








27 a 






——~ . li 
STATE OF CALIFORNIA-OFFICE OF ADMINISTRATIVE LAW fi “A Pee | ein tructions ‘ ; ant OR | GINA L 
NOTICE PUBLICATION/REGULATIONS S ION» riversey 
STD. 400 (REV. 3-92) FMC 


NOTICE FILE NUMBER REGULATORY ACTION NUMBER EMERGENCY NUMBER ; | PREVIOUS REGULATORY ACTION 
wo 0 1 9 0 ha E F “ey. 
: a? ¥4 wa} ~=9/-0121-O04E 


For use by Office of Administrative Law (OAL) only 97-0513-O1E 







Ao. ¥ 
Jando Qurkrod- 





AGENCY AGENCY FILE NUMBER (If any) 


California Department of Social Services ORD#0696 -27 


A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 
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B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 





1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related, 





ADOPT 
SECTIONS See attached 
AFFECTED AMEND 
See attached 
TITLE(S) REPEAL 
22 See attached 
2. TYPE OF FILING 
Regular Rulemaking (Gov. , Emergency (Gov. Code, Resubmittal of disapproved or 
LJ aon. § 11346) a LI seals § 11346.1(b)) LJ withdrawn emergency filing 


C Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Govemment Code §§ 11346.4 - 11346.8 
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; Changes Without Regulatory Effect . 
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[| Other (Specify) 


6. CONTACT PERSON 
Frank Vitulli, Chief, Office of Regulations Development 









TELEPHONE NUMBER 


657-2586 





| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 


form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
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INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 








of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check “Approved as Submitted" or 
“Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or withdrawn, 
that will also be indicated in the space marked "Action on 
Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS ‘ 
When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with acopy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and swom statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


“Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency Num- 
ber" at the top of the form. 


the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 
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Std. 400 


Sections Adopted Sections Amended Sections Repealed 
80068.2 80001 81068.5 
80068.3 80022 85068.2 
80068.5 80061 85068.3 
80069. 1 80068 85068.5 
80069.2 80069 
80069.3 80070 
80077.2 80071 
80077.3 81068.2 
80090 81068.4 
80091 82501 
80092 82568.2 
80092.1 82568.3 
80092.2 82570 
80092.3 82579 
80092.4 85001 
80092.5 85068 
80092.6 85068.1 
80092.7 85068.4 
80092.8 85070 
80092.9 
80092.10 
80092.11 
80092.12 
80093 
80094 


80095 











Amend Section 80001 to read: 


80001 DEFINITIONS 80001 


a. (1) and (2) (Continued) 


(3) 


(34) 
(45) 
(56) 
(67) 
(78) 


h. (1) 


(42) 


i. (2) 


"Adult CCF" means adult residential facilities, social rehabilitation facilities, adult 
day care facilities and adult day support centers. 


(Continued) 
(Continued) 
(Continued) 
(Continued) 


(Continued) 


"Health Condition Relocation Order" means written notice by the Department to 

a_ licensee requiring the relocation of a client from _a community care facility 
because the client has a health condition either which is not being cared for as 
required by regulations or cannot be cared for within the limits of the license, 
requires in-patient care in a health facility or has a prohibited health condition, as 
specified in Section 80091. 


(Continued) 


‘Inhalation assistive device" means any equipment that assists a client to breath, 
including, but not limited to, aerosol delivery devices, metered dose inhalers, dry- 
powder inhalers, nebulizers, humidifiers, incentive spirometry, positive airway 
pressure and positive expiratory pressure devices and intermittent positive pressure 
breathing (PPB) machines. (Continued) 

"Licensed professional" means an individual who is licensed in California to 
provide medical care. This includes physicians, surgeons, nurse practitioners, 
registered nurses, and licensed vocational nurses who are operating within their 
scope of practice. 


(Continued) 


(Continued) 


"Needs and services plan" means a written plan which identifies the specific needs 
of an individual client, including those items specified in Section 80068.2, and 
delineates those services necessary to meet the client's identified needs. 




















(Continued) 
(Continued) 


"Personal care attendant" means an individual who has been trained to meet the 


care needs for an individual client. The personal care attendant may not be a 
facility staff worker. 


(Continued) 
(Continued) 
(Continued) 


(Continued) 


"Wounds" means injuries that include, but are not limited to, cuts, punctures, 
lacerations, abrasions, first degree burns, surgically closed wounds, stage one and 
stage two dermal ulcers as evaluated by the physician, surgeon, nurse practitioner 
or registered nurse as requiring simple dressing changes and where no wound 


debridement or packing is involved. 
(Continued) 


Authority cited: Sections 1502.2, 1524(e) and 1530, Health and Safety Code. 


Reference: 


Sections 1501, 1502, 1502(a)(7), 1502.2, 1503, 1503.5, 1505, 1507, 1508, 
1509, 1511, 1520, 1522, 1524, 1524(e), 1525, 1525.5, 1526, 1527, 1530, 
1530.5, 1531, 1533, 1534, 1536.1, 1537, 1538.5, 1550, 1551, 1556, and 
11834.11, Health and Safety Code; and Sections 5453, 5458 and 11006.9, 
Welfare and Institutions Code. 























Amend Section 80022 to read: 
80022 PLAN OF OPERATION 80022 


(a) and (b) (Continued) 


(c) If the licensee of an adult residential facility plans to use delayed egress devices, the plan 


must meet the requirements of Health and Safety Code Sections 1531.1(g) and (h). 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1531.1(g) and (h) read: 


(g) The facility shall develop a plan of operation approved by the State 
Department of Social Services that includes a description of how the facility 
is to be equipped with egress control devices that are consistent with 
regulations adopted by the State Fire Marshal pursuant to Section 13143 of 
the Health and Safety Code. 


(h) The plan shall include, but shall not be limited to, all of the following: 


QQ) A description of how the facility will provide training for staff 
regarding the use and operation of the egress control devices utilized 
by the facility. 


(2) _ A description of how the facility will ensure the protection of the 


residents' personal rights consistent with Sections 4502, 4503, and 
4504 of the Welfare and Institutions Code. 


(3) — A description of how the facility will manage the person's lack of 
hazard awareness and impulse control behavior. 


(4) —_ A description of the facility's emergency evacuation procedures. 
HANDBOOK ENDS HERE 


(d)} ‘If the licensee intends to admit or care for one or more clients who have a restricted health 
condition specified in Section 80092, or clients who rely on others to provide all activities 
of daily living as specified in Section 80077.2, the facility policies/and a program 
description shall be included. At a minimum, the information related to those clients and 
their needs shall specify: 


Q) The type of restricted health condition that the licensee plans to admit, 














(2) The licensee's plans for serving that client, 
(3) The services which will be provided, and 
(4) _ Staffing adjustments in order to provide the proposed services. 


(A) This may include increased staffing, hiring staff with additional 
qualifications, or hiring licensed professionals. 


(5) Licensees of adult day care facilities and adult day support centers shall also specify 


whether a client's personal care attendant's services will be used and where the 
client will receive his/her medical care. 


(e) Ifthe licensee intends to admit and or specialize in care for one or more clients who has 
a propensity for behaviors that result in harm to self or others, the facility plan of operation 


shall include a description of precautions which will be taken to protect that client and all 
other clients. 


(ef) (Continued) 


(dg) The facility shall operate in accordance with the terms specified in the Plan of Operation 
and may be cited for not doing so. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, 1512, 1520, 1528, 1531, 1531.1, Health and Safety 
Code. 














Amend Section 80061 to read: 
80061 REPORTING REQUIREMENTS 80061 
(a) through (c) (Continued) 


(d) =‘ The licensee shall notify the Department in writing within five (5) working days of the 


admission or initiation of care and services to any client who has a restricted condition 
specified in Section 80092. At a minimum the notice shall contain: 


(1) ~—s—« The client's name. 
(2) The client's restricted condition(s). 
(3) 


A_signed statement from the client's physician that the client's condition is 
medically stable. 


(4) A signed statement from the client's physician that the client does not require 24 
hour medical supervision. 


(de) (Continued) 
(ef) (Continued) 
(fg) (Continued) 


(gh) (Continued) 


Authority Cited: Sections 1530 and 1538.5, Health and Safety Code. 


Reference: Sections 1501, 1507, 1531, and 1538.5, Health and Safety Code. 




















Amend Section 80068 to read: 


80068 
(a) 
(b) 


ADMISSION AGREEMENTS 80068 
(Continued) 
Admission agreements shall specify the following: 
(1) through (6) (Continued) 


(7) Conditions under which the agreement may be terminated. 


(A) The client's refusal to take medications prescribed by his/her physician 


shall be one of the conditions. 


(8) (Continued) 


(9) If the client has a restricted medical condition, as specified in Section 80092(c)(1- 
5), the admission agreement shall contain a statement that he/she agrees to comply 


with the individual health condition care plan developed for him/her as specified 
in Section 80069.1. 


(10) Licensees of adult day care facilities and adult day support centers, in addition to 
the above provisions, shall determine the following: 


(A) Days of scheduled attendance. 
(B) ‘Transportation arrangements. 


(c) through (g) (Continued) 
Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, 1512, and 1531, Health and Safety Code. 














Adopt Section 80068.2 to read: 


80068.2 NEEDS AND SERVICES PLAN 80068 .2 
(a) Prior to admission into an adult residential and social rehabilitation facility, the licensee 


shall determine the prospective client's suitability for admission. If the client is to be 
admitted, prior to admission the licensee shall develop a written individual needs and 
services plan. 


(1) The licensee of a social rehabilitation facility shall develop a needs and services 
plan which complies with the requirements of Section 81068.2. 


Prior to admission into an adult day care facility or adult day support center, the licensee 
shall determine the prospective client’s suitability for admission. If the client is to be 
admitted, a written individual needs and services plan should be developed as follows: 


(1) __sIf the client relies on others to preform all activities of daily living, the needs and 
services plan shall be developed prior to admission. 


(2) If the client has a restricted medical condition as specified in Section 80092, prior 
to admission the licensee shall document at a minimum the information required by 
Section 80069.1 (a)(2)(A) through (5). This preadmission information may be 
supplied by any of the individuals specified in Section 80069. 1(a)(1). 


(3) Ifthe client has no restricted health condition, the licensee shall complete the needs 
and services plan within 30 days following admission. 


The individual needs and services plan shall contain, at a minimum, the following: 


(1) The client's desires, obtained from the client and his/her authorized representative, 
if any. 


(2) Specific medical service needs. 
(3) Specific personal assistance needs. 


(A) Ifthe client requires protective supervision because of running/wandering 
away, care may be provided as specified in Section 80077.3 


(B) If the client relies on others for all activities of daily living, care may be 
provided only as specified in Section 80077.2. 


(4) The licensee's plans for providing services or assistance to meet the individual 
client needs identified above by specifying the following: 

















e 


Objectives, within a time frame, which relate to the client's problems 


and/or needs. 


Plans for meeting the objectives. 


6 & 


Identification of those individuals and/or agencies responsible for 
implementing and evaluating each part of the plan. 


(D) Method of evaluating progress 


(5) If the client has a restricted health condition, an individual health condition care 


plan, as specified in Section 80069.1. 


(d) In developing the individual needs and services plan, the licensee and others involved in 
the plan development shall consider, at a minimum, the following: 


(1) The written medical assessment, as specified in Section 80069. 
(2) The written functional capabilities assessment, as specified in Section 80069.2. 
(3) The written mental health assessment, if any, as specified in Section 80069.3. 


(4) Any written needs appraisal or individual program plans completed by a placement 
agency or consultant. 


(e) The following persons shall be involved in the development of the needs and services plan: 
() ‘The client and his/her authorized representative, if any. 
(2) Any relative participating in the placement. 
(3) The placement or referral agency, if any. 
(4) ‘The licensee or person responsible for facility admissions. 
(fp) The written needs and services plan shall be maintained in the client’s file. 


The licensee shall ensure that staff is adequate both in numbers and training to provide for 
the needs of all facility clients. 


fe 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 














Adopt Section 80068 .3 to read: 


80068.3 MODIFICATIONS TO NEEDS AND SERVICES PLAN 80068.3 


(a) The licensee shall update the written needs and services plan specified in Section 80068.2 
as necessary to assure its accuracy and to document significant changes in the client's 


medical condition or functional capabilities. These modifications shall be maintained in 
the client's file. 


(1) ‘The licensee of a social rehabilitation facility shall update the needs and services 
plan as specified in Section 81068.3. 


If modifications to the plan identify an individual client service need which the licensee is 
not meeting, the following requirements shall be met: 


(b) 





qd) The licensee shall consult with a dietitian, physician, social worker, psychologist, 
or other consultant, as necessary, to determine whether the licensee is able to meet 
the client's needs within the facility's program of services. 


(2) If the licensee and consultant jointly determine that the client's needs can be met, 
they shall update the needs and services plan, specifying the new plans to meet the 


client's needs. 


(3) — Ifthe licensee and consultant jointly determine that the client's needs cannot be 
met, the licensee shall inform the client, and his/her authorized representative, if 
any, and the placement agency, if any, and request that the client relocate to a 
facility that can provide the needed services. 


(A) | Ifthe client refuses to relocate, the licensee may evict the client in 
accordance with Section 80068.5. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 














Adopt Section 80068.5 to read: 


80068.5 EVICTION PROCEDURES 80068.5 
(a) Except for children's residential, adult day care facilities, and adult day support centers, 


the licensee may, upon thirty (30) days written notice to the client, evict the client only for 
one or more of the following reasons: 


(ly 
2) 


(3) 


(5) 
(6) 


Nonpayment of the rate for basic services within ten days of the due date. 


Failure of the client to comply with state or local law after receiving written notice 
of the alleged violation. 


Failure of the client to comply with general facility policies that are documented 
in the facility admission agreement, and are for the purpose of making it possible 
for clients to live together. 


(A) | Fora social rehabilitation facility, failure of the client to participate in the 
services and activities specified in the treatment/rehabilitation plan to the 
extent of his/her ability. 

Inability to meet the client's needs. 

(A) A needs and services plan modification must have been performed, as 
specified in Section 80068.3, which determined that the client's needs 
cannot be met by the facility and the client has been given the opportunity 
to relocate as specified in Section 80068.3(b)(3). 

The client refuses to take medications prescribed by his/her physician. 


Change of use of the facility. 


The licensee shall obtain prior written approval from the Department to evict the client 
upon three (3) days written notice to quit and upon a finding of good cause. 


@) 


(2) 


Good cause exists if the client engages in behavior which threatens the mental 
and/or physical health or safety of himself/herself or others in the facility. 


Failure of the Department to reply to the request for approval within two working 
days shall be considered approval. 


The notice to quit shall state the reasons for the eviction, with specific facts supporting the 
reason for the eviction including the date, place, witnesses, and circumstances. 


10 




















(d) When serving the client with either a thirty 30) days or a three (3) days notice to quit, the 
licensee shall mail or fax a copy of the notice to the client's mental health professional, 
authorized representative and responsible person, as applicable, and to the Department. 


(e) — The licensee shall mail or fax to the Department a copy of the 30-day written notice in 
accordance with (a) above within five days of giving the notice to the client. 


(f) Upon request of a client, or his/her authorized representative or responsible person, the 
Department shall investigate the reasons for the eviction pursuant to the provisions of 
Sections 1538 and 1569.35 of the Health and Safety Code. 


(g) Nothing in this section shall preclude the licensee or client from invoking any other 
available remedy. 


HANDBOOK BEGINS HERE 


@) Such remedies include voluntary relocation, relocation by the client's authorized 
representative or responsible person, hospitalization for mental or physical 


conditions, and arrest. 


HANDBOOK ENDS HERE 


Authority cited: Sections 1530, Health and Safety Code. 


Reference: Sections 1501, 1502(a)(7), 1507, 1531, and 1770, et seq, Health and Safety 
Code. 


11 











Amend Section 80069 to read: 


80069 


(a) 


(bc) 


(d) 


CLIENT MEDICAL ASSESSMENTS 80069 


Except for licensees of adult residential and social rehabilitation facilities, Pprior to, or 
within 30 calendar days following the acceptance of a client, the licensee shall obtain a 


written medical assessment of the client which enables the licensee to determine his/her 
assessment-of-thetiecensee's ability to provide necessary health related services to the 


client. The assessment shall be used in developing the needs and services plan. 


(1) Such asséssment shall be performed by, or under the supervision of, a licensed 
physician, or nurse practitioner and shall not be more than one year old when 
obtained. 


In adult residential and social rehabilitation facilities, prior to accepting a client into care, 
the licensee shall obtain and keep on file documentation of the client's medical assessment. 


() Such assessment shall be performed by, or under the supervision of, a licensed 


physician, or nurse practitioner and shall not be more than one year old when 
obtained. 


The medical assessment shall provide include the following: 





(21) A-test-The results of an examination for communicable tuberculosis and other 
contagious/infectious diseases. 


(32) (Continued) 
(43) (Continued) 


(54) A determination of the client's Aambulatory status, as defined by Section 
80001n.(1). 


(5) Identification of physical limitations, including any medically necessary diet 
limitations, to determine the client's capacity to participate in the licensee’ s 
program. 


In addition to Section 80069(c), the medical assessment for adult CCFS shall include the 
following: 


(i) —_ A physical examination of the person, indicating the physician's primary diagnosis 
and secondary diagnosis, if any. 


12 

















(2) Identification of other medical conditions, including those described in Section 
80092 which are restricted and Section 80091, which would preclude care of the 
person by the licensee. 


(3) | Documentation of prior medical services and history. 


(4) Current medical status including, but not limited to, height, weight, and blood 
pressure. 


(5) Identification of the client's needs as a result of any medical information contained 
in the report. 


(ee) (Continued) 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, 1528, 1530, and 1531, Health and Safety 
Code. 
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Adopt Section 80069.1 to read: 


80069.1 


(a) 


INDIVIDUAL HEALTH CONDITION CARE PLAN 80069. 1 


If the licensee of an adult CCF chooses to care for a client with a restricted health 


condition, as specified in Section 80092, the licensee shall develop and maintain, as part 
of the needs and services plan, an individual health condition care plan which includes all 
of the following: 


Q) 


ic 


is 


s & 


S 


c 


Participation in the development of the plan by the client and the client's authorized 
representative, if any, the client's physician or nurse practitioner/registered nurse 
under the direction of the physician, and the placement agency, if any. 
Documentation by the client's physician of the following: 

(A) _ Stability of the medical conditions(s). 

(B) Medical conditions(s) which require services or procedures. 

(C) Specific services needed. 

(D) Who will provide the services needed. 


(E) — Client's ability to perform the procedures(s). 


Identification of a licensed professional who will perform procedures if the client 
needs medical assistance. 


Identification of the person(s) who will perform incidental medical assistance which 
does not require a licensed professional. 


Name(s) and telephone number(s) of emergency medical contacts. 


A date specified by the client's physician when the plan must be reviewed by all 
parties identified in Section 80069. 1(a)(1). 


A signed statement from the client's attending physician that the plan meets medical 
scope of practice requirements. 


For Regional Center clients, a signed statement from a Regional Center 


representative that they have reviewed and approved the plan and that the Regional 
Center will monitor implementation of the plan. 
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(b) The individual health condition care plan shall neither require nor recommend that the 
licensee _or any facility personnel or any other person providing care, other than a 
physician or licensed professional, implement any health care procedure which may legally 
be provided only by a physician or licensed professional. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80069.2 to read: 


80069.2 FUNCTIONAL CAPABILITIES ASSESSMENT 80069.2 


(a) In order to determine his/her ability to provide the services needed by a client, the licensee 
of an adult CCF shall assess the client's need for personal assistance and care by 
determining his/her ability to perform specified activities of daily living. The assessment 
shall be in writing, shall be used in developing the needs and service plan, and shall 
include but not be limited to the following activities: 

QQ) Bathing 
(A) Does not bathe or shower self 
(B) Performs some bathing or showering tasks 
(C) _ Bathes or showers self independently 

(2) ‘Dressing and grooming 

Does not dress self 

Puts on some clothing by self 

Dresses self completely 

Does not tend to own personal hygiene 


Tends to some personal hygiene tasks 


SeBEeECBEE 


Tends to own personal hygiene 
(3) = Toileting 
(A) Not toilet trained 
(B) _ Does not toilet by self 
(C) — Goes to toilet by self 
(4) Transferring, Repositioning, and Wheelchair Mobility 


(A) — Unable to move in and out of a bed or chair 


(B) Is able to move in and out of a bed or chair 
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(C) _ Repositions from side to side 
(D) _ Repositions from front to back and back to front 
(E) Unable to sit without support 
(F) Sits without support 
(G) Needs assistance moving wheelchair 
(H) Moves wheelchair independently 
qd) Does not use wheelchair 
(5) Continence 


Use of assistive devices, such as a catheter 
No bowel and/or bladder control 


(A) 
@) 
(C) Some bowel and/or bladder control 
(D) 


Complete bowel and/or bladder control 


(A) Does not feed self 


(B) Feeds self with assistance from another person 


(C) Feeds self completely 


(b) Assessment of the client's need for assistance shall include consideration of his/her 
physical condition affecting participation in care decisions, including: 


() Vision 
(A) — Severe/profound impairment 
(B)  Mild/moderate impairment 
(C) No vision impairment 

(2) ~—‘_Hearin 


(A) _ Severe/profound loss 
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(B) Mild/moderate loss 


(©) No hearing loss 


(3) Communication 

(A) Does not express nonverbally 

(B) Does not express verbally 

(C) | Expresses by sounds or movements 

(@) Expresses self well, both verbally and nonverbally 
(4) Walking 

(A) Does not walk 

(B) Walks with support 

(C) Walks well alone 
(5) Medical history and problems 
(6) Need for prescribed and non-prescribed medications 
Assessment of the client's need for assistance and care shall include consideration of the 
following: 
qd) Mental and emotional conditions. 


(A) _ Ifthe client has a mental illness, a mental health assessment shall be prepared 
as specified in Section 80069.3. 


Socialization and cognitive status. 


Propensity for behaviors that result in harm to self or others and that require 
supervision, 


Ability to manage his/her own finances and cash resources. 
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Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1250, 1501, 1502, 1507, 1530, 1531, 1557.5, Health and Safety 
Code. 
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Adopt Section 80069.3 to read: 


80069.3 MENTAL HEALTH ASSESSMENT 80069.3 


(a) In order to determine his/her ability to provide the services needed by a client with mental 
illness, the licensees of adult residential facility shall ensure that a written intake assessment 
is prepared as required by Health and Safety Code Section 1562.6(a). 


HANDBOOK BEGINS HERE 


d) Health and Safety Code Section 1562.6(a) reads: 
1562.6(a) The administrator of an adult residential care facility that provides services 


for residents who have mental illness shall ensure that a written intake assessment is 
prepared by a licensed mental health professional prior to acceptance of the client. 
This assessment may be provided by a student intern if the work is supervised by a 
properly licensed mental health professional. Facility administrators may utilize 
placement agencies, including, but not limited to, county clinics for referrals and 


assessments. 


HANDBOOK ENDS HERE 





Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1502, 1530, 1531, and 1562.6, Health and Safety 
Code. 
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Amend Section 80070 to read: 


80070 CLIENT RECORDS 80070 
(a) (Continued) 
(b) Each record shall contain information including but not limited to the following: 
(1) through (10) (Continued) 
(11) _—— Functional assessment as specified in Section 80069.2. 
(12) Mental health assessment specified in Section 80069.3. 
(4413) (Continued) 
(4214) (Continued) 
(c) (Continued) 
(d) (Continued) 
(e) The information specified in (b(1)-(b)€@+)(14) above shall be updated as necessary to ensure 
the accuracy of the client's record. 
(f) (Continued) 
Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, 1528, and 1531, Health and Safety Code. 
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Amend Section 80071 to read: 
80071 REGISTER OF CLIENTS 80071 
(a) In all licensed facilities, the following shall apply: 


(1) (Continued) 


(2) A current register of all clients in the facility who have a restricted medical condition 
specified in Section 80092 shall be maintained. The register shall be updated as 
needed; shall be immediately available to licensing staff upon request; and shall 
contain at a minimum the following information: 

(A) — Clients's name 
(B) All restricted health conditions of that client. 
(23) The registers shall be kept in a central location at the facility. 


(A) _ The registers shall be treated as confidential information pursuant to Section 
80070(c). 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1507 and 1557.5, Health and Safety Code. 
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Adopt Section 80077.2 to read: 


80077.2 CARE FOR CLIENTS WHO RELY UPON OTHERS TO 80077.2 
PERFORM ALL ACTIVITIES OF DAILY LIVING 





(a) This section applies only to licensees of adult day care facilities and adult day support 
centers. 


(b) Licensees may request an exception to accept or retain a client who relies upon others to 
perform all activities of daily living for them. The request shall be submitted and approved 
prior to accepting the client into care. The request shall include the following: 


d) A_ needs and services plan, as specified in Section 80068.2, which meets all 
requirements for acceptance and retention of clients who have a prohibited/restricted 
health condition(s). 


(2) In addition to all other requirements, the needs and services plan for this specific 
client shall include the following: 


(A)  Aplan to monitor the client's skin condition, including: 


L. Specific guidelines for turning the client, (time, method, acceptable 
positions). 


om Skin breakdown. 


8 Objective symptoms, observable by a lay person, indicating when a 
licensed professional must be contacted. 


e 


A method for feeding the client and providing him/her with hydration. 


S 


A method for determining the client's needs. 


E 


A method for communicating with the client. 


eS 


A list of emergency contacts and a list of readily observable conditions which 
indicate when emergency intervention is necessary. 


B 


A list of persons to contact in the event of non-emergency client distress or 
discomfort and a list of readily observable conditions which indicate when 
the licensee is to contact those persons. 


e 


A description of how all requirements for the exception will be satisfied. 
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(H)_—sA description of the client-specific training that facility staff will receive. 
The training shall be provided by the client's health care provider (physician 
or nurse)_and, as necessary, the client's physical or mental health therapist, 
social worker, and placement worker in the following areas: 


1. client needs, 


23 objective symptoms indicating when the licensee is to contact health 
care and other assistance 





GB) The licensee's agreement that the client will be evaluated on a daily basis either by 
a health care professional or the client's family or authorized representative under the 
following conditions: 


(A) Agreement by either the client's family or authorized representative that the 
client's condition will be evaluated daily. 


(B) Evaluation may occur either at the facility or outside the facility and must be 
documented and maintained in the client's facility record. 


(4) Written consent from the client, client's family or authorized representative, and the 
client's placement agency, if any, to the client's care in the facility as well as written 
agreement to comply and cooperate with all requirements of these regulations. This 
consent must include a statement that all of these parties understand that the facility 
provides only non-medical care and supervision. 


(5) The licensee's agreement to maintain a daily record of the client's condition and all 
care needed by and provided to the client. This documentation must be retained in 
the client's record in the facility and be readily available for review by the client's 
care providers and the Department. 


(c) The Department may require any additional information it considers necessary for 
consideration of the exception request. 


(d) If the client has one or more of the restricted health conditions specified in Section 80092, 
the licensee shall also comply with all requirements of Article 8. 


Authority Cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, and 1530, Health and Safety Code 
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Adopt Section 80077.3 to read: 


80077.3 CARE FOR CLIENTS WHO LACK HAZARD AWARENESS OR 80077.3 





(a) 


IMPULSE CONTROL 


If the client requires protective supervision because of running/wandering away, supervision 
may be enhanced by fencing yards, using self-closing latches and gates, and installing 
operational bell/buzzers or other auditory devices on exterior doors to alert staff when the 
door is opened. Such fencing and devices may not substitute for appropriate staffing. 


Qi) The licensee of an adult residential facility may use a delayed egress device if the 
client lacks hazard awareness or impulse control only as specified in Health and 


Safety Code Section 1531.1 and as long as the facility complies with Residential 
Care Facility for the Elderly regulation Sections 87101(d).(2) and 87724(e 


HANDBOOK BEGINS HERE 


Health and Safety Code Section 1531.1 reads in pertinent part: 


(a) 


(b) 


A residential facility licensed as an adult residential facility... may install and utilize delayed 
egress devices of the time delay type. 


As used in this section, "delayed egress device” means a device that precludes the use of exits 
for a predetermined period of time. These devices shall not delay any resident's departure 
from the facility for longer than 30 seconds. 


Within 30 seconds of delay, facility staff may attempt to redirect a resident who attempts to 
leave the facility. 


Any person accepted by a residential facility...utilizing delayed egress devices shall meet all 
of the following conditions: 


q) The person shall have a developmental disability as defined in Section 4512 of the 
Welfare and Institutions Code. 


(2) The person shall be receiving services and case management from a regional center 
under the Lanterman Developmental Disabilities Services Act (Division 4.5 
(commencing with Section 4500) of the Welfare and Institutions Code. 


() An _interdisciplinary team, through the Individual Program Plan (IPP) process 
pursuant to Section 4646.5 of the Welfare and Institutions Code, shall have 
determined that the person lacks hazard awareness or impulse control and requires 
the level of supervision afforded by a facility equipped with delayed egress devices, 
and that but for this placement, the person would be at risk of admission to, or would 
have no option but to remain in, a more restrictive state hospital or state 
developmental center placement. 
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(i) 


@ 


The facility shall be subject to all fire and building codes, regulations, and standards 
applicable to residential care facilities for the elderly utilizing delayed egress devices, and 
shall receive approval by the county or city fire department, the local fire prevention district, 
or the State Fire Marshal for the installed delayed egress devices. 


The facility shall provide staff training regarding the use and operation of the egress control 
devices utilized by the facility, protection of residents’ personal rights, lack of hazard 
awareness and impulse control behavior, and emergency evacuation procedures. 


The facility shall develop a plan of operation approved by the State Department of Social 
Services that includes a description of how the facility is to be equipped with egress control 
devices that are consistent with regulations adopted by the State Fire Marshal pursuant to 
Section 13143 of the Health and Safety Code. 


The plan shall include, but shall not be limited to, all of the following: 


d) A description of how the facility will provide training for staff regarding the use and 
operation of the egress control devices utilized by the facility. 


(2) A description of how the facility will ensure the protection of the residents’ personal 


rights consistent with Sections 4502, 4503, and 4504 of the Welfare and Institutions 
Code. 


(3) A description of how the facility will manage the person's lack of hazard awareness 
and impulse control behavior. 


(4) A description of the facility's emergency evacuation procedures. 


Delayed egress devices shall not substitute for adequate staff. The capacity of the facility 
shall not exceed six residents. 


Emergency fire and earthquake drills shall be conducted at least once every three months on 
each shift, and shall include all facility staff providing resident care and supervision. 


HANDBOOK ENDS HERE 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, 1530, 1531, and 1531.1, Health and Safety Code. 
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Adopt Article 8 and Section 80090 to read: 


80090 


Article 8 Health Related Services 


HEALTH AND SAFETY SERVICES 80090 


(a) The provisions of this article are applicable to adult CCFs and shall be used in conjunction 
with Articles 1 through 7 of this chapter. 


(b) In adult residential and social rehabilitation facilities, when the licensee chooses to accept 
or retain a client with a restricted health condition as specified in Section 80092, the 
following shall apply: 


(6) 


The licensee shall develop an individual health condition care plan as specified in 
Section 80069. 1. 


Care shall be provided as specified in this article. 


Waivers or exceptions will not be granted to accept or retain clients who have health 
conditions prohibited by Section 80091. 


The licensee shall maintain a list of clients with restricted health conditions with their 
medical conditions identified. 


The licensee shall notify the Department when he/she begins providing care to the 
client, as specified in Section 80061(d). 


Waivers or exceptions will not be granted to meet the needs of clients by means 
other than those specified in Sections 80092.2 through 80092.12. 


(c) In adult day care facilities and adult day support centers, when the licensee chooses to accept 
or retain _a client with a restricted health condition as specified in Section 80092, the 
following shall apply: 


The licensee shall develop an individual health condition care plan as specified in 
Section 80069. 1. 


Care shall be provided as specified in this article. 


Waivers or exceptions will not be granted to accept or retain clients who have health 
conditions prohibited by Section 80091. 


The licensee shall maintain a list of clients with restricted health conditions and shall 


identify their medical condition(s). 
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The licensee shall notify the Department when he/she begins providing care to the 


client, as specified in Section 80061(d). 


Care may be provided by methods other than those specified in this article provided 
that the licensee ensures the following: 


(A) Acomplete, current, individual needs and services plan for each client that 
meets all conditions of Section 80068.2, and 





(B) ‘An individual health condition care plan for each client as specified in 
Section 80069.1 and that care is provided in accordance with that plan, and 


(C) That the alternative care is provided by the client's personal care attendant, 
within allowable scope of practice, or a relative who has been trained in care 
for that specific client. 


The Department may grant an exception or waiver allowing an adult CCF to accept or retain 
aclient who has medical or health conditions not listed in Section 80091 or 80092 if all of 


the following requirements are met: 


Q) 
Q) 


(6) 


The condition is chronic and stable; 





The client is able to care for all aspects of the condition his/herself or assistance in 
the care of the condition is provided by an appropriately skilled and licensed 
professional; 


The licensee, in cooperation with and agreed to by the client, the client's family or 
authorized representative, if any, the client's physician, any other of the client's health 
care providers, the client's placement agency, if any, and the client's social worker, 
if any, has developed a plan of care for the client which complies with all 
requirements of licensing regulations and ensures that the client's needs will be 
satisfied while in care of the facility. The licensee must document the client's 
condition and care provided to the client on a daily basis. 


If all aspects of care are not to be provided by a licensed professional, there must be 
a schedule for when that care will be provided, and all care must be documented in 
the client's file in the facility. 


If all aspects of care are not to be provided by a licensed professional, there must be 
a schedule for ongoing monitoring of the client's condition by a licensed health care 
professional. The schedule shall be determined by the health care professional but 
shall not be less often than one time per month. 


The licensee agrees to strictly comply with all aspects of the client's care plans. 
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(7) Prior to accepting the client into care, the Department has approved a plan of 
operation for the facility which includes provision for the acceptance and retention 
of clients with prohibited/restricted health conditions. 


(8) The licensee agrees to maintain a daily record of the client's condition and all care 
needed and provided to the client. This documentation must be retained in the 
client's record in the facility and be readily available for review by the client's care 
providers and the Department. 


(9) The plan of care for acceptance or retention of a client complies with all elements 
required by Sections 80092.1 and 80069.1. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80091 to read: 


80091 PROHIBITED HEALTH CONDITIONS 80091 


(a) Clients who require health services or have a health condition including, but not limited to, 
those specified below shall not be admitted or retained in adult CCFs. 


qd) Naso-gastric and naso-duodenal tubes. 





(2) Staph infection or other serious infection. 

(G3) Active, communicable TB. 

(4) Conditions which require 24 hour nursing care or oversight. 

(5) Stage 3 and 4 decubitus ulcers. 

(6) Any other condition or care requirements which would require the facility to be 


licensed as a health facility as defined by Sections 1250 and 1202 of the Health and 
Safety Code. 


(b) Clients who rely on others to perform all activities of daily living shall not be admitted or 
retained in adult residential and social rehabilitation facilities but may be admitted or retained 
in adult day care facilities and adult day support centers, as specified in Section 80077.2. 
Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, 1530, 1531, and 1557.5, Health and Safety 
Code. 
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Adopt Section 80092 to read: 


80092 RESTRICTED HEALTH CONDITIONS 80092 


Section 1502(a) of the Health and Safety Code defines a Community Care Facility (CCF) as 
providing non-medical residential and day care. Clients who require nursing care and/or oversight 
generally may not be in CCFs, though there are exceptions. The exceptions include hospice care in 
RCFEs, medical care in RCF-Cls, and medically fragile children receiving specialized care in Foster 
Family Homes. 


(a) Clients who have the conditions listed in this section may only be accepted or retained in an 
adult CCF pursuant to the requirements of Article 8. 


(b) The licensee of an adult CCF may accept or retain clients with the health condition(s) which 
require the incidental medical services as specified in Section 80092(c), provided the 
following conditions are met: 

(1) The licensee is willing to provide the needed care, and 
(2) The client's medical condition(s) are chronic and stable, or 


GB) The client's medical condition(s) are temporary in nature and are expected to return 


to a condition normal for that client, and 





(4) The client is under the medical care of a licensed professional, and 
(5) The licensee notifies the Department when he/she begins providing care to the client. 


(c) Care for the following health conditions shall be provided only as specified in Sections 
80092.2 through 80092.12 and 80077.2: 


Q) Requirements for the administration of oxygen only as specified in Section 80092.2. 
(2) Use of inhalation assistive devices only as specified in Section 80092.3. 
GB) Colostomy/ileostomies only as specified in Section 80092.4. 


(4) Requirement for enemas, suppositories, and/or fecal impaction removal only as 
specified in Section 80092.5. 


(5) Use of catheters only as specified in Section 80092.6. 
(6) Incontinence of bowel and/or bladder only as specified in Section 80092.7. 


(7) Contractures only as specified in Section 80092.8. 
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Diabetes only as specified in Section 80092.9. 
Dermal ulcers only as specified in Section 80092.10 
Wounds only as specified in Section 80092.10. 
Gastrostomies only as specified in Section 80092.11. 


Tracheostomies only as specified in Section 80092.12 


BEEBE ® 


1 Clients who rely on others to perform all activities of daily living, only in adult day 
care facilities and adult day support centers, only as specified in Section 80077.2. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.1 to read: 


80092.1 GENERAL REQUIREMENTS FOR RESTRICTED HEALTH 80092. 1 


(a) 


CONDITIONS 


A client with a restricted health condition specified in Section 80092 may be admitted or 
retained in an adult CCF if all requirements in Sections 80092.1(b) through (j) are met. 


Prior to admission of a client with a restricted health condition specified in Section 80092, 
the licensee shall meet with all other persons who provide care to that client to assure 
consistency of care for the medical condition. 


Prior to the admission of a client with a restricted health condition, all facility staff who will 
participate in meeting the client's specialized care needs shall complete training sufficient to 


meet those needs. These staff shall complete the training prior to providing services to the 
client. 


Q) Should the condition of the client change, all staff providing care and services shall 
complete any additional training required to meet the client's new needs, as 
determined by the client's physician. 


(2) Training shall include hands-on instruction and shall be provided by a licensed 
professional. 


(3) All training shall be documented in facility files. 


Facility staff shall be instructed by the client's physician or other licensed professional to 
recognize objective symptoms, observable by a lay person, and to respond to that client's 
health problems and shall contact the client's physician, other licensed professional, and/or 
vendor as necessary. 


The licensee shall monitor the ability of the client to provide self-care for the restricted health 
condition, document any change in that ability, and inform the persons identified in Section 
80092.1(b) of that change. 


The licensee shall develop and maintain, as part of the needs and services plan, an individual 
health condition care plan as specified in Section 80069.1. 


dq) The care plan shall neither require nor recommend that the licensee or any facility 
personnel or any other person providing care, other than a physician or licensed 
professional, implement any health care procedure which may legally be provided 
only by a physician or licensed professional. 


The licensee shall ensure that the client's health related service needs are met and shall follow 
the approved plan for each client. 
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(h) The licensee shall demonstrate compliance with the individual health condition care plan by 


maintaining in the facility all relevant documentation, records, and physician statements for 
each client. 


(i) The licensee shall report any deviation from the care plan to the Regional Center, if the client 
is a Regional Center client. 


G@ The duty established by this section does not infringe on a client's right to receive or reject 
medical care or services, as allowed in Section 80072. 





(1) If a client refuses medical services specified in the care plan, the licensee shall 
immediately notify all persons identified in Section 80069(b)(1) and shall participate 
in developing a plan for meeting the client's needs. 


(2) If unable to meet the client's needs, the licensee shall issue_an eviction notice as 
specified in Section 80068.5. 





Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.2 to read: 


80092.2 OXYGEN ADMINISTRATION 80092.2 


(a) The licensee may only accept or retain a client who requires oxygen administration only if 
all the following conditions are met: 


Q) 


(2) 


If the client is mentally and physically capable of operating the equipment, is able to 
determine his/her need for oxygen, and/or is able to administer it him/herself, or 


If a licensed professional administers the oxygen. 


(b) In addition to Section 80092.1, the licensee is responsible for the following: 


qd) 


(2) 


Monitoring the client's ongoing ability to operate and care for the equipment in 
accordance with the physician's instructions, or 


Ensuring that oxygen administration is provided by a licensed professional when the 
client is unable to operate the equipment, determine his/her own need or administer 
the oxygen. 


Ensuring that the following conditions are met if oxygen equipment is in use: 


6 


The licensee makes a written report to the local fire jurisdiction that oxygen 
is in use at the facility. 


"No Smoking - Oxygen in Use" signs shall be posted in appropriate areas. 
Smoking is prohibited where oxygen is in use. 

All electrical equipment is checked for defects which may cause sparks. 
Oxygen tanks are secured either in a stand or to the wall. 


Plastic tubing from the nasal canula (mask) to the oxygen source is long 


enough to allow the client movement within his/her room but does not 
constitute a hazard to the client or others. 


Clients use oxygen from a portable source when they are outside of their 
rooms or when walking in a day care setting. 
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(H) Equipment is operable. 
(60) Equipment is removed from the facility when no longer in use by the client. 


(4) Ensuring that the client's room is large enough both to accommodate the equipment 
and to allow for easy passage of clients and staff. 


(5) Ensuring that facility staff have knowledge of and ability to operate and care for the 
oxygen equipment. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.3 to read: 


80092.3 


INHALATION ASSISTIVE DEVICES 80092.3 


(a) The licensee may only accept or retain a client who requires the use of an inhalation assistive 
device if all of the following conditions are met: 


QQ) 


(2) 


The client is mentally and physically capable of operating his/her own device and is 
able to determine his/her own need, or 





A licensed professional administers the device. 


(b) In addition to Section 80092.1, the licensee is responsible for the following: 


(QQ) 


(2) 


Monitoring the client's ongoing ability to operate and care for the device in 
accordance with the physician's instructions. 


Ensuring that care is administered by a licensed professional when the client is 
unable to operate the device or determine his/her own need. 


Ensuring that: 
(A) _ The device is functional. 
(B) The device is removed from the facility when no longer in use by the client. 


Ensuring that the room containing the device is large enough both to accommodate 
it and to allow easy passage of clients and staff. 


Ensuring that facility staff have the knowledge of and ability to operate and care for 
the device. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: 


Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.4 to read: 


80092.4 COLOSTOMY/ILEOSTOMY 80092.4 


(a) The licensee may only accept or retain a client who has a colostomy or ileostomy if all of the 
following conditions are met: 


Q) The client is mentally and physically capable of providing all routine care for his/her 
ostomy, and the physician has documented that the ostomy is completely healed, or 


(2) Assistance in the care of the ostomy is provided by a licensed professional. 
(b) In addition to Section 80092.1, the licensee is responsible for the following: 


d) Monitoring the client's ongoing ability to provide care for his/her ostomy in 
accordance with the physician's instructions. 


(2) Ensuring that ostomy care is provided by a licensed professional when the client is 
unable to provide self care. 


(A) The ostomy bag and adhesive may be changed by facility staff who receive 
supervision and training from the licensed professional. 


1. This professional shall provide written documentation outlining the 
procedures and the names of facility staff who received the training. 


Ze This professional shall review the performance of the procedures at 
least twice a month. 


(G3) Ensuring that used bags are discarded as specified in Section 80088(f)(2). 


(4) Ensuring privacy when ostomy care is provided. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.5 to read: 


80092.5 ENEMA AND/OR SUPPOSITORY OR FECAL 80092.5 
IMPACTION REMOVAL 


(a) The licensee may only accept or retain a client who requires manual fecal impaction removal, 
enemas, or use of suppositories if all of the following conditions are met: 


() The client is mentally and physically capable of providing all routine care, or 
(2) A licensed professional administers the necessary procedures. 
(b) In addition to Section 80092.1, the licensee is responsible for the following: 


d) Monitoring the client's ongoing ability to provide his/her own routine care in 
accordance with the physician's instructions. 


(2) Ensuring that a licensed professional administers the enemas, suppositories, or 
manual fecal impaction removal, when the client is unable to do so for him/herself. 


QB) Ensuring privacy when care is being provided. 


Authority cited: Section 1530, Health and Safety Code. 
References: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.6 to read: 


80092.6 INDWELLING URINARY CATHETER/CATHETER PROCEDURE 80092.6 


(a) 


(b) 


The licensee may only accept or retain a client who requires an indwelling catheter if all of 
the following conditions are met: 


dd) The client is physically and mentally capable of caring for all aspects of the condition 
except insertion, removal and irrigation. 


(A) Irrigation shall only be performed by a licensed professional in accordance 
with the physician's orders. 


(B) Insertion and removal shall only be performed by a licensed professional. 
In addition to Section 80092.1, the licensee is responsible for the following: 


() Monitoring the client's ongoing ability to care for his/her catheter in accordance with 
the physician's instructions. 


(2) Ensuring that a licensed professional provides all aspects of catheter care when the 
client _is inable to provide his/her own care in accordance with the physician’s 


instructions. 


G3) Ensuring that insertion, removal and irrigation of the catheter are performed by a 
licensed professional. 


(4) Ensuring that bag and tubing are changed by a licensed professional should the client 
require assistance. 


(A) The bag may be emptied by facility staff who receive supervision and training 
from the licensed professional. 


1. This professional shall provide written documentation outlining the 
procedures and the names of facility staff who received the training. 


im This professional shall review the performance of the procedures at 


least twice a month. 


(6) Ensuring that any other required catheter care is provided by a licensed professional 


when the client is unable to self care. 


(6) Ensuring that waste materials are disposed of as specified in Section 80088(f)(2). 


(7) Ensuring privacy when care is provided. 
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Authority cited: 


Reference: 


Section 1530, Health and Safety Code. 


Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.7 to read: 


80092.7 MANAGED BOWEL AND BLADDER INCONTINENCE 80092.7 
(a) The licensee may only accept or retain a client who has managed bowel and/or bladder 


incontinence if all of the following conditions are met: 


Q) 


The condition can be managed with any of the following: 
(A) _ Self-care by the client. 


(B) __ Asstructured bowel and/or bladder retraining program, designed by a licensed 
professional, to assist the client in restoring a normal pattern of continence. 


(C) Aprogram of scheduled toileting at regular intervals. 


(D) ‘The use of incontinent care products to keep the client clean and dry at all 
times. 


In addition to Section 80092.1, the licensee is responsible for the following: 


Q) 


Ensuring that clients who can benefit from scheduled toileting are assisted_or 
reminded to go to the bathroom at regular intervals rather than being diapered. 


Ensuring that incontinent clients are checked during those periods of time when they 
are known to be incontinent, including during the night. 


Ensuring that incontinent clients are kept clean and dry. 


Ensuring that bowel and/or bladder programs are designed by a licensed professional 
with training and experience in care_of persons with bowel and/or bladder 
dysfunctions and development of retraining programs for establishing normal 
patterns of continence. 


Ensuring that the licensed professional who develops the bowel and/or bladder 
program provides training to facility staff responsible for implementing the program. 


(A) This professional shall provide written instructions to facility staff outlining 
the procedures and shall document the names of facility staff who received 
the training. 


Ensuring that re-assessment of the client's condition, including the condition of the skin 
exposed to urine and stool and the evaluation of the effectiveness of the bowel. and/or bladder 
program, is performed by a licensed professional. 


Ensuring privacy when care is provided. 
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(8) Ensuring that fluids are not withheld to control incontinence. 


(9) Ensuring that_an incontinent client is not catheterized to control incontinence for the 
convenience of the licensee or staff. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.8 to read: 


80092.8 CONTRACTURES 80092.8 


(a) The licensee may only accept or retain a client who has contractures if all of the following 
conditions are met: 


(1) The contractures do not severely affect functional ability and the client is mentally 
and physically able to care for the contractures him/herself, or 


(2) The contractures do not severely affect functional ability and a licensed professional 
provides care. 


(b) In addition to Section 80092.1, the licensee is responsible for the following: 


(1) Monitoring the client's ongoing ability to care for his/her contractures in accordance 
with the physician's instructions. 


(2) Ensuring that care is provided by a licensed professional when the client is unable to 
self care. 


G3) Ensuring that range of motion exercises or other exercise(s) prescribed by the 
physician are performed by a licensed professional or by facility staff who receive 
supervision and training from a licensed professional. 

(A)  This_professional shall provide written documentation outlining the 
procedures for the exercises and the name of facility staff who received the 
training. 


(B) The professional shall review the performance of the procedures at least twice 
a month. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.9 to read: 


80092.9 DIABETES 80092.9 
(a) The licensee may only accept or retain a client who has diabetes if all of the following 


conditions are met: 


qd) The client is mentally and physically capable of preforming his/her own glucose 
testing with blood or urine specimens and of administering his/her own medication, 
either orally or through injection, or 

(2) A licensed professional administers the tests and injections. 


(A) _ Assistance with the performance of the glucose testing may be provided by 


an individual who has been trained by a licensed professional to provide such 
assistance. 


(B) This professional shall provide written documentation outlining the 
procedures and the names of facility staff who received the training. 


(C) This professional shall review the performance of the procedures at least 
twice a month. 


In addition to Section 80092.1, the licensee is responsible for the following: 


(i) Monitoring the client's ongoing ability to preform his/her glucose testing and 
administer his/her medication in accordance with the physician's instructions. 


(2) Assisting clients with self-administered medication, as specified in Section 80075. 


(3) Ensuring that sufficient amounts of medicines, testing equipment, syringes, needles, 
and other supplies are maintained and stored in the facility. 


(4) Ensuring that injections are administered immediately after a syringe is filled unless 
the client is using prefilled syringes prepared by a registered nurse, pharmacist or 
drug manufacturer. 


(5) Ensuring that syringes and needles are disposed of in accordance with California 
Code of Regulations, Title 8, Section 5193. 
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HANDBOOK BEGINS HERE 


(A) — Sections 5193(d)(2)(G) and (d)(2)(H) read in pertinent part: 


Contaminated needles and other contaminated sharps shall not be bent, 
recapped or removed .... Shearing or breaking of contaminated needles is 
prohibited. 

Immediately or as soon as possible after use, contaminated reusable sharps 


shall be placed in appropriate containers until properly reprocessed. These 
containers shall be: 


Ld Puncture resistant; 





2, Labeled in accordance with this section; 





ae Leakproof on the sides and bottom; and 


4. In_ accordance with the requirements set forth in subsection 
(d)(4)(B)5. for reusable sharps. 


HANDBOOK ENDS HERE 


(YD) Providing a modified diet as prescribed by a client's physician, as specified in Section 
80076(a)(6). Substitutions shall be made by the facility dietitian or in consultation 
with a registered dietician or the client's physician or medical provider. 

(8) Ensuring that all care staff have received education/training in the signs and 


symptoms of hyperglycemia and hypoglycemia and in appropriate action for client 
safety. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.10 to read: 


80092.10 WOUNDS 80092.10 


(a) The licensee may only accept or retain a client who has a wound if all of the following 


conditions are met: 


QQ) 


(2) 


(3) 
(4) 


The wound is the result of surgical intervention, the care shall be performed by or 
under the supervision of a licensed professional as directed by the surgeon. 


A client with a stage one or two dermal ulcer is accepted or retained, the condition 
shall be diagnosed by and receive care from a licensed professional. 


(A) Stage three or four dermal ulcers are prohibited. 
The wound is expected by the physician or surgeon to return to a normal state. 


Wound assessment intervals shall be set by the physician, surgeon, nurse practitioner, 
or registered nurse to evaluate treatment and progress toward healing. 


(b) In addition to Section 80092.1 the licensee is responsible for the following: 


qd) 


(2) 


(3) 


Ensuring that the wound care is provided by a licensed professional in accordance 
with the physician's instructions. 


Ensuring that the wound is evaluated by a licensed_professional at the preset 


assessment intervals. 


Ensuring that all aspects of care performed by the licensed_professional_and 
incidental assistance provided by facility staff is documented in the client's file. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: 


Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.11 to read: 


80092.11 GASTROSTOMY FEEDING, HYDRATION, AND CARE 80092.11 


(a) The licensee may only accept or retain a client who requires gastrostomy care, feeding, 
and/or hydration if all of the following conditions are met: 


d) The client is mentally and physically capable of providing all routine feeding, 
hydration, and care for his/her gastrostomy, and the physician has documented that 
the gastrostomy is completely healed, or 


(2) Assistance in gastrostomy feeding, hydration, and care is provided by a licensed 
professional. 


(b) In addition to Section 80092.1 the licensee is responsible for the following: 


d) Monitoring the client's ongoing ability to provide all routine feeding, hydration and 
care for his/her gastrostomy in accordance with the physician's instructions. 


(2) Ensuring that gastrostomy feeding, hydration, and care are provided by a licensed 
professional when the client is unable to provide his/her own feeding, hydration and 


care. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80092.12 to read: 


80092.12 TRACHEOSTOMIES 80092.12 


(a) The licensee may only accept or retain a client who has a tracheostomy if all of the following 
conditions are met: 


(1) The client is mentally and physically capable of providing all routine care for his/her 


tracheostomy and the physician has documented that the tracheostomy is completely 
healed, or 





(2) Assistance in the care of the tracheostomy is provided by a licensed professional. 
(b) In addition to Section 80092.1 the licensee is responsible for the following: 


(1) Monitoring the client's ongoing ability to provide all routine care for his/her 
tracheostomy in accordance with the physician's instructions. 


(2) Ensuring that tracheostomy care is provided by a licensed professional when the 
client is unable to provide his/her own care. 


Authority cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502, 1507, and 1530, Health and Safety Code. 
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Adopt Section 80093 to read: 


80093 


(a) 


DEPARTMENT REVIEW OF HEALTH-RELATED CONDITIONS 80093 


The Department may review the health-related conditions, including those specified in 
Sections 80092.2 through 80092.12, to determine if the client will be allowed to remain in 
the facility. The Department shall inform the licensee that the health-related condition of the 


client requires review and shall specify documentation which the licensee shall submit to the 
Department. 
qi) Documentation shall include, but not be limited to, the following: 

(A) Health condition care plan. 

(B) Needs and services plan. 

(C) Copies of prescriptions for medical services and/or medical equipment. 
(2) The licensee shall submit the documentation to the Department within 10 days. 
If the Department determines that the client has a restricted condition, as specified in Section 


80092, the licensee shall provide care to the client in accordance with conditions specified 


in Sections 80092.2 through 80092.12. If the licensee is not able to provide adequate care, 
the client shall be relocated. 


If the Department determines that the client has a prohibited health condition, as specified 
in Section 80091, the licensee shall be notified and shall then submit a plan for relocating the 


client. 


(1) The notification to the licensee shall include notice of all appeal rights, as specified 
in Section 80094. 


The licensee may request a Department review of a denial of an exception by completing the 
following: 


() A written request for a review. 
(2) The reasons the licensee disagrees with the deficiency, notice, or order. 
GB) Documentation of the client's current medical records, including prognosis, current 


medical assessment, needs and services plan, and any modifications to the needs and 
services plan. 
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(4) The licensee's plan for ensuring that the client's health-related needs are met by the 
facility. 


(5) The licensee's plan for minimizing the impact on other clients. 


(e) The district office manager or designee shall complete the review done pursuant to this 
section. 


d) In the event that the licensee disagrees with the final decision of the district office 
manager or designee, the licensee may appeal the decision through the administrative 
appeal process up to the Deputy Director of the Community Care Licensing Division 
of the Department. 


(f) This section does not entitle the licensee to a full evidentiary hearing, state hearing, or any 
other administrative review beyond that set forth in this section. 


(g) The review done pursuant to this section shall not: 


qd) Nullify a determination by the Department that the client must be relocated in order 
to immediately protect the client's health and safety. 


(2) Apply to an eviction under Section 80068.5. 


(3) Apply if the facility license has been temporarily suspended as specified under 
Section 80042. 


Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 
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Adopt Section 80094 to read: 


80094 


(a) 


HEALTH CONDITION RELOCATION ORDER 80094 


If aclient has a health condition which cannot be cared for within the limits of the license 


which requires inpatient care in a health facility, or which is prohibited by this Article, the 
Department shall order the licensee to relocate the client. 





qd) The Department shall give written notice to the licensee ordering the relocation of the 
client and informing the licensee of the client's right to request review of the order 
by the district manager of the licensing office. 


(2) The Department shall give the notice of the health condition relocation order and 
information about the client's right to request review of the relocation order to the 
client and to the client's authorized representative, and placement agency, if any. 


(A) _ Iftheclient has no authorized representative, as defined in Section 80001, the 
relocation order shall be sent to the representative payee, if any. 


G3) The health condition relocation order shall state the reason for the relocation order 


and cite the regulation(s) requiring the relocation. 


(4) Upon receipt of the relocation order, the licensee shall prepare a written relocation 
plan in compliance with Section 80078. 


A client and the client's authorized representative, if any, and the placement agency, if any, 


may request a review and determination of the Department's health condition relocation 
order. 


The client or the client's authorized representative, if any, has three (3) working days from 
receipt of the relocation order to submit to the licensee a written, signed, and dated request 
for a review and determination by the Department. 


() For purposes of this section, a working day is any day except Saturday, Sunday, or 
an official state holiday. 


The licensee shall mail or deliver such a request to the Department within two (2) working 
days of receipt. 


qd) Failure or refusal to do so may subject the licensee to civil penalties, as provided in 
Section 80054. 
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(i) 


@ 


The Department shall give written notification to the client_or the client's authorized 
representative, if any, acknowledging receipt of the client's request for review of the 
relocation order. Notification shall occur within five (5) working days of receipt by the 
Department of the request for review. 


Within twenty (20) working days from the date of the client's review request, the licensee 
shall submit to the Department the documentation specified in this section to complete the 
client's review request. 


(1) Ifthe information is not received within twenty (20) days, the request for review shall 
be considered withdrawn, the licensee shall be notified, and the relocation plan shall 
be implemented. 


The licensee shall cooperate with the client and the client's authorized representative, if any, 
in gathering the documentation to complete the client's review request. 


The documentation to complete the client's review request shall include, but not be limited 
to, the following: 


(1) The reason(s) for disagreeing that the client has the health condition identified in the 
relocation order and why the client believes he/she may legally continue to remain 
in a community care facility. 


(2) Current health and functional capabilities assessments, as specified _in Sections 
80069.1 and 80069.2. 


(A)  Forpurposes of this section, "current" means a medical assessment completed 
on or after the date of the relocation order. 


(3) A written statement from any placement agency currently involved with the client 
addressing the relocation order. 


The Department shall inform the client and/or the client's authorized representative, if any, 
in writing, of the Department's determination and the reason for that determination not more 
than 30 days after the Department's receipt of the material required above. 


The client's right to a review of a health condition relocation order issued by the Department 
does not: 


(1) Nullify a determination by the Department that the client_must_be_ relocated 
immediately to protect the client's health and safety. 


(2) Apply to evictions. 
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(3) 


(4) 


Imply a right to a state hearing or any other administrative review beyond that set 
forth in this section. 


Apply if the facility license has been temporarily suspended, as specified in Section 
80042. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: 


Sections 1507, 1530, and 1556, Health and Safety Code. 
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Adopt Section 80095 to read: 


80095 


(a) 


IMPLEMENTATION SCHEDULE 80095 


The regulations contained in Sections 81068.5, 85068.2, 85068.3, and 85068.5 are repealed; 
Sections 80001, 80022, 80061, 80068, 80069, 80070, 80071, 81068.2, 81068.4, 82501 





82568.2, 82568.3, 82570, 82579, 85001, 85068, 85068.1, 85068.4, and 85070 are amended; 





Sections 80068.2, 80068.3, 80068.5, 80069.1, 80069.2, 80069.3, 80077.2, 80077.3; Article 





8, Sections 80090, 80091, 80092, 80092.2, 80092.3, 80092.4, 80092.5, 80092.6, 80092.7 





80092.8, 80092.9, 80092.10, 80092.11, 80092.12, 80093, 80094 and 80095 are adopted, and 
shall become effective on February 1, 1997, and shall be implemented according to the 
following schedule: 


() 


Where a client is not currently in care at an adult CCF to which they seek admittance 
for either residential care or day care, the regulations as specified in Section 80095(a) 
shall immediately apply, and the licensee must comply with all requirements in these 
regulations prior to admitting the client into care. 


If the licensee fails to comply with the regulations in accordance with this section 
then, notwithstanding any other statute or regulation, the Department may order the 
client to be immediately relocated and immediately cite the licensee for violation of 
these regulations. 


Where a client is in care at an adult CCF at the time that these regulations are 
adopted as emergency regulations, then the client may remain in care of that licensee 
and these regulations will not apply until final adoption by the Department. 


Where a client is in care at an adult CCF at the time of final adoption of these 


regulations and the client has a restricted health condition or requires care prohibited 
in adult CCFs, the licensee shall: ; 





(A) Within three (3) days notify the client, the client's family and authorized 
representative, if any, and the client's placement agency, if any, that the client 
has a health condition or requires care prohibited in an adult CCF and must 


be relocated unless the Department grants an exception allowing the client to 
remain in care. 


(B) Within 30 days, notify the Department that the licensee has a client in care 
who has a health condition that is either restricted or prohibited by these 
regulations, and 


(C) Within 90 days, submit a relocation plan for the client which satisfies the 
requirements of Section 80078, 
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Within that same 90 day period, the licensee may request an exception from 


the Department to retain the client in accordance with the requirements of 
Article 8. 


Clients in care at the time of final adoption of these regulations may request 


Departmental review of a relocation plan pursuant to the procedures provided 
in Section 80094. 


(5) Clients who rely on others to perform all activities of daily living and who reside in 
adult residential facilities or social rehabilitation facilities may remain in care only 
if the following conditions are satisfied. 


(A) 


(B) 


The client is a resident in care of the facility at the time these regulations are 
adopted as emergency regulations, and 


The client, the client’s family or authorized representive and the client’s 
physician sign statements that the client’s needs were satisfied while in care 
of the facility prior to February 1. 1997, and 


The facility, the client, the client’s family or authorized representative and the 
client’s physician agree that the client’s best interest is furthered by the 
client’s retention in care of the facility. 


All requirements of Sections 80069.1, 80077.2, and 80090 are satisfied as if 
the client has a restricted health condition. 


The facility has operated _in substantial compliance with licensing 
requirements. 


The facility submits an exception request to retain the client in care and an 
amended plan of operation, by April 1, 1997, and the request is not denied by 
the Department. 


The Department may deny a facility’s exception request to retain a client in 


care if the Department determines that all conditions for retention of the 
client have not been satisfied. 


(b) Unless the Department grants an exception to allow a licensee to retain a client in care for 
a longer period of time, in accordance with the requirements of Article 8, the client may 
remain in the facility for up to six months after these regulations are adopted as final 
regulations under the following conditions: 
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Q) Retention of the client in care will not endanger the client's or other clients’ health, 
safety, or welfare, then only in the following circumstances may the Department 


grant one extension to allow the client to remain in care of the facility for an 
additional six months: 


| (A) — The condition requiring the client to be relocated is temporary and, according 
to the client's physician, is expected to be resolved within the additional six 
| month period, or 


(B) ‘The client has identified a facility to which the client prefers to be 
permanently relocated, but the new facility cannot take the client into care 
within the six month period and will commit to accepting the client into care 
within the additional six month period. 


(c) Clients currently residing in an adult CCF pursuant to a stipulated agreement or court order 
with the Department, may remain in care of that facility until the stipulated agreement or 
court order is modified with approval of the parties or the court. 





Authority cited: Section 1530, Health and Safety Code. 
Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 
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Amend Section 81068.2 to read: 


81068.2 NEEDS AND SERVICES PLAN 81068.2 
(a) The needs and services plan shall include: 

(1) (Continued) 

(2) (Continued) 


(3) (Continued) 


(4) ~~ Ifthe client has a restricted health condition, as specified in Section 80092, a 
written individual health condition plan as specified in Section 80069.1. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 5453 and 5458, Welfare and Institutions Code; Sections 1501, 
1507, and 1502(a)(7), Health and Safety Code. 
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Amend Section 81068.4 to read: 


81068.4 ACCEPTANCE AND RETENTION LIMITATIONS 81068.4 
(a) The licensee shall not accept or retain the following: 


(1) ~——- Persons—with-aective-communicable—tuberettosisPersons with prohibited health 
conditions specified in Section 80091. 


(2) through (4) (Continued) 


(b) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 5453 and 5458, Welfare and Institutions Code; Sections 1501, 
1507, and 1502(a)(7), Health and Safety Code. 
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Repeal Section 81068.5 
810685 EVICTION-PROCEDURES 84068-5 


fa) 





| 
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Amend Section 82501 to read: 
82501 DEFINITIONS 82501 
In addition to Section 80001, the following shall apply: 


a. through h. (Continued) 





Reserved 


j. through m. (Reserved) 


n. (1) ~— Needs and Services Plan means a written plan which identifies the specific needs 
of an individual client, including those items specified in Sections 80068.2 and 
82568.2, and delineates those services necessary to meet the client’s identified 


needs. 
O. (Reserved) 
p. (Continued) 


q. through z. (Reserved) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1502.2, and 1531, Health and Safety Code. 
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(a) 








(eb) 


(dc) 





Amend Section 82568.2 to read: 


82568.2 ASSESSMENT AND-INDEVIDUAE PEAN OF CARE NEEDS AND = 82568.2 
SERVICES PLAN 








In addition to the requirements of Section 80068. 2(@), ie following ee yan ve 


involved in the development of the assessmer 


the-development-of-2participant’s_individuat needs and services plan of care: 
tH 








(21) The participant’s non-day care eareprovider. 
8) The admini Che facil histher- desi 
(42) (Continued) 


In addition to the requirements of 80068.2(d) the licensee shall include: A-eomprehensive 





€} = Fhe-assessment-shalt inelude: 
(1) 9 __ A social history of the participant. 
(2) _ Iidentification of formal support systems;deseription-oftimitation of activities of 





(23) (Continued) 





foliowine in addition is ‘fie requirerticnts of Section 80068. Z ths espiaink for providing 
services or assistance to meet the participant’s needs shall include: 
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(B1) (Continued) 
(E2) (Continued) 
(F3) (Continued) 


(34) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502.2, 1507, and 1531, Health and Safety Code. 





64 











Amend Section 82568.3 to read: 
82568.3 MODIFICATIONS TO THE ASSESSMENT AND-INDEVIDUAE 82568 .3 
NEEDS AND SERVICES PLAN OF-CARE 
(a) Not withstanding the requirements of Section 80068.3, a reassessment shall be completed 
for each participant at least every six months or more frequently, if needed, to assure the 
accuracy of the assessment of appropriateness of the individuat needs and services plan of 
eare, and to document significant occurrences which result in changes in the participant’s 


physical, mental, and/or psychological functioning. 


(b) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502.2, 1507, and 1531, Health and Safety Code. 
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Amend Section 82570 to read: 


82570 PARTICIPANT’S RECORDS 82570 
(a) In addition to Section 80070, the following shall apply: 
(b) Each record shall contain, but is not limited to, the following information: 


(1) Needs and services plan Assessment-and-reassessments as specified in Sections 
80068.2 and 82568.2 and-82568-3. 


(2) Modifications to the needs and services pPlan ef-eare as specified in Sections 
82568-2¢b 80068.3 and 82568.3a}. 


(3) through (6) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1502.2, 1507, and 1531, Health and Safety Code. 
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Amend Section 82579 to read: 

82579 ACTIVITIES 82579 

(a) Adult day support center activities shall be designed to meet the participant’s specific needs 
and interests, as determined by the individual needs and services plan efeare, and shall be 
consistent with the center’s plan of operation. 
(1) (Continued) 
(2) (Continued) 

(b) (Continued) 


(c) The center shall encourage participants to take part in activities unless otherwise indicated 
in the indtviduat needs and services plan-ef-eare. 


(d) through (g) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1502.2, and 1531, Health and Safety Code. 
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Amend Section 85001n. to read: 


85001 DEFINITIONS 85001 

In addition to Section 80001, the following shall apply. 

a. (Reserved) 

b. (Reserved) 

c. (1) (Continued) 

d. through m. (Reserved) 

n. (1) “Needs and Services Plan” means a written plan which identifies the specific needs of an 


individual client, including those items specified in Section 85068-2 80068.2, and 
delineates those services necessary to meet the client’s identified needs. 





o. through z. (Reserved) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1502.2, 1531, and 1562.3, Health and Safety Code. 
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Amend Section 85068 to read: 


85068 


ADMISSION AGREEMENTS 


(a) In addition to Section 80068, the following shall apply. 


(b) The admission agreement shall specify the following: 


(1) 
(2) 


(Continued) 


(Continued) 





(43) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: 


Sections 1501, 1507, and 1531, Health and Safety Code. 





85068 
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Amend Section 85068.1 to read: 


85068.1 ADMISSION PROCEDURES 85068. 1 
(a) (Continued) 
(b) No client shall be admitted prior to a determination of the facility’s ability to meet the 


(c) 


(d) 
(e) 


needs of the client, which shall include an appraisal of his/her individual service needs as 
specified in Section 85068-2 80068.2. 


(Continued) 
(1) (Continued) 
(A) (Continued) 
(2) | Develop a needs and services plan as specified in Section 85068-2 80068.2. 
(Continued) 


(Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, 1530, and 1531, Health and Safety Code. 
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Repeal Section 85068.2 





(bh 
2) 
8) 
(4) 
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Repeal Section 85068.3 
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Amend Section 85068.4 to read: 


85068.4 ACCEPTANCE AND RETENTION LIMITATIONS 85068 .4 
(a) The licensee shall not accept or retain the following: 


(1) Persons-with-active-communicabletubereulosis Persons with prohibited health 
conditions specified in Section 80091. 


(2) through (5) (Continued) 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501, 1507, and 1531, Health and Safety Code. 
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Repeal Section 85068.5 


850685 EVICTION PROCEDURES 85068-5 
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Amend Section 85070 to read: 
85070 CLIENT RECORDS 85070 
(a) In addition to Section 80070, the following shall apply. 
(b) Each client record shall contain the following information: 
(1) (Continued) 
(2) (Continued) 


(3) Needs and services plan and any modifications thereto, as specified in Sections 
850682 80068.2 and 80068.3 and-85068:3. 


Authority Cited: Section 1530, Health and Safety Code. 


Reference: Sections 1501,1507, 1531, 1533, 1534, and 1538, Health and Safety Code. 
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22-072 TIMELY NOTICE - AID PENDING HEARING 22-072 
6 Aid Pending Hearing 


.61 In the Transitional Child Care (TCC) program, benefits shall be paid pending the 
outcome of a state hearing in the amount requested by the family up to the 
reimbursement maximum currently approved by the county or actual cost less the 
family fee, whichever is less, subject to the following conditions: 


.611 Benefits paid pending shall not be allowed beyond the TCC eligibility 
period. 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10553, 10554, 10613, 11209, 11501.1(a), 11501.5(a), and 
11511(a), Welfare and Institutions Code; 45 CFR 205.10; 45 CFR 
255.2(h)(2); 45 CFR 256.2(c); and 45 CFR 256.4(d). 

















42-750 | SUPPORTIVE SERVICES - 42-750 


“a CWDs are encouraged to contract with existing public and private child care programs to 
provide any or all of the services specified in this section. Child care by family members 
shall be encouraged, but the choice between licensed or exempt child care arrangements 
shall be made by the participant. (Continued) 


.38 Participants in an OJT assignment who lose eligibility for AFDC due to earned 
income, hours worked, or loss of income disregards, shall be eligible to receive 
supportive services in accordance with Section 42-750 for the duration of 
participation in the assignment. 


381 


Authority Cited: 


Reference: 


The CWD shall reduce the available number of months of Transitional 
Child Care, as defined in Section 47-120, by the number of months of child 
care provided during the OJT assignment pursuant to Section 42-750.38. 


HANDBOOK BEGINS HERE 


If the participant would have been eligible for Transitional Child Care 
(TCC) as defined in Section 47-120 at the time that he/she lost eligibility 
for AFDC as specified in Section 42-750.38, he/she is eligible to receive 
TCC for the number of months left in the TCC eligibility period following 
the end of the OJT assignment. 


For example, an individual who goes into OST loses eligibility for AFDC 
in January. The OJT continues until April during which time the individual 
receives child care as a participant. If the individual would have been 
eligible for TCC in February, the individual is potentially eligible for the 
remaining months of TCC if he/she enters unsubsidized employment at the 
end of the OJT assignment. 


HANDBOOK ENDS HERE 


Sections 10553, 10554, 10604, and 11320 et. seq., Welfare and Institutions 
Code. 


Sections 10613, 11500(c)(1), 11501.1(a), 11501.5(a), 11209, 11320.6(f), 
11322.2(a), 11323.2, 11323.4(b), (c), and (d), 11323.6(d), (e)(2) and (f), 
and 11500(c)(1), Welfare and Institutions Code; 45 CFR 250.21(d)(13), 45 
CFR 250.40(a)(2) and (3), 45 CFR 250.48(a)(3), 45 CFR 250.61(e) and (f), 
45 CFR 250.73(e), 45 CFR 250.95(b), 45 CFR 255.1(e)(1) and (4), 45 
CFR 255.2, 45 CFR 255.4(a)(2)(iii), (€)(2), (f(2), (1) and (j), 45 CER 


Part 256; JOBS-FSA-AT-91-5; 42 U.S.C., Section 602. 

















47-101 INTRODUCTION TO TRANSITIONAL CHILD CARE 47-101 
HANDBOOK BEGINS HERE 


Transitional Child Care (TCC) was mandated by the-Family Support Act of 1988. It provides 
funding for child care to former AFDC recipients, when certain eligibility criteria are met, for up 
to 24 months depending on the reason for discontinuance from AFDC. The objective of TCC is 
to assist families transitioning to self sufficiency and independence from welfare. This is 
accomplished by partially paying for child care while a family member is working. 


The Legislature finds and declares that transitional child care is crucial for working families who 
are undergoing the difficult transition from aid to families with dependent children to 
independence. The cost of child care is known to be one of the most formidable barriers to 
permanent independence for low-income families with young children. Without adequate child 
care, many low-income families will be unable to remain independent even after finding 
employment. Therefore, it is in the state's financial best interest to increase the probability that 
all families entitled to this benefit receive it and that disruptions of child care aid be minimized. 


The coordination of GAIN child care services and transitional child care is of paramount 
importance. For GAIN participants who become immediately eligible for transitional child care 
services upon employment, coordination of the child care services is necessary to ensure continuity 
of care throughout the transition period. Continuity of care is important both to enable the parents 
to maintain their employment and to contribute to a stable environment for their children. It is 
more efficient to use existing GAIN systéms and procedures, where allowed under federal law, 
to administer the transitional child care program. Requiring counties to build on their GAIN child 
care programs in administering the transitional child care program will minimize the need for 
families and service providers to learn new rules and procedures that often interfere with making 
services truly accessible to families and smoothly delivering those services. 


HANDBOOK ENDS HERE 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10613, 11209, 11500(a) and (c), 11501.1, 11501.5, and 11511(a), 
Welfare and Institutions Code; and 45 CFR Part 256. 














Amend Section 47-102e.(1) to read: 


47-102 DEFINITIONS (Continued) 47-102 


c. (1) "Eligibility Period” means the period of time +2-er24-eonseeutive catendar-months 
for which TCC payments may be received beginning with the first day of the first 
calendar month of ineligibility for federal AFDC. The eligibility period continues 
for 12 consecutive calendar months for families discontinued from AFDC because 


marriage or reuniting with a separated spouse caused the family to have income or 
property in excess of allowable limits. The eligibility period continues for 24 


consecutive calendar months for families discontinued from AFDC because of 


increased hours of or earnings from employment. 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10613, 11209, 11501.1, 11501.5, and 11511(a), Welfare and 
Institutions Code; and 45 CFR Parts 255 and 256. 














Amend Handbook Section 47-105.121 to read: 


47-105 APPLICANT RESPONSIBILITIES 47-105 
1 Time and Place of Request for TCC Program Benefits (Continued) 


.12 . When the date of receipt of the request for TCC program benefits is later than the 
last day of the eligibility period, the request shall be denied. 


HANDBOOK BEGINS HERE 


.121 Example: The family becomes ineligible for AFDC as a result of increased 
earnings from employment on May—t,-1990 December 1, 1996. The 
eligibility period begins on that-date December 1, 1996 and ends enthetast 
day-of April 1992 November 30, 1998. The applicant must request TCC 
program benefits no later than Aprit36;+992 November 30, 1998. 


HANDBOOK ENDS HERE 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 10603, 11102, 11209, 11500(d)(2), 11501.1(a), 11503, 11505, 
11507, and 11511(4), Welfare and Institutions Code; 45 CFR 255.4(h), (i), 
and (j); 45 CFR 256.1(a)(4) and (b); 45 CFR 256.2(a), (b)(2), (b)(3), and 
(c); 45 CFR 256.3(a) and (b); and 45 CFR 256.4(b). 

















47-110 COUNTY RESPONSIBILITIES ; 47-110 


i General (Continued) 


.13. The county shall provide the supportive services as specified in Welfare and 
Institutions Code Section 11501. 


«31 


132 


Authority Cited: 


Reference: 


HANDBOOK BEGINS HERE 
Welfare and Institutions Code Section 11501 states in part: 


Transitional Child Care services shall include the same services as those 
child care supportive services provided under subdivision (b) and 
paragraphs (1), (2) and (5) of subdivision (c) of Section 11323.8, except for 
those portions which are specifically prohibited by federal law or 
regulations. 


(b) To the extent permissible under federal law and regulations, transitional 
child care supportive services provided pursuant to subdivision (b) and 
paragraphs (1); (2) and (5) of subdivision (c) of Section 11323.8 shall be 
provided by the county in the same manner as they are provided to families 
in the county GAIN program. The county may contract out with public and 
private child care programs to provide any or all of the services. 


Welfare and Institutions Code Section 11323.8 states in part: 
(b) (Continued) 


HANDBOOK ENDS HERE 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Sections 10613, 11209, 11323.8, 11500(b), (c), and (d), 11501(a) and (b), 
11503, 11504, and 11511(a), Welfare and Institutions Code; 45 CFR 
250.20; 45 CFR 255.1; 45 CFR 255.3(a)(3); 45 CFR 255.4(i)(1) and (2); 
and 45 CFR 256.1, .2, and .4. 














Amend Section 47-125.122 and Handbook Sections 47-125.123, .124, and .125 to read: 


47-125 ELIGIBILITY PERIOD 47-125 


wl The eligibility period: (Continued) 


.12 Continues for a period of: + 


Zt 


122 


123 


124 


Twelve (12) consecutive calendar months for those families who become 
ineligible for federal AFDC as a result of marriage or because separated 
spouses reunite and the family: 


(a) No longer meets the deprivation requirement specified in Section 
41-401.14; or 


(b) Has increased assets as specified in Sections 42-207.1, .2 and/or 
Section 42-213.2(z); or 


(c) Has increased income over the 185 percent gross income test as 
specified in Section 44-207.2. 


Twenty-four (24) consecutive calendar months for those families who 
become ineligible for federal AFDC as a result of: 


(a) Increased hours of employment; or 

(b) Increased income from employment; or 

(c) Loss of earned income disregards due to time limitations-; or 

(d) Failure to submit the monthly income report, if the family is able to 
prove they also met one of the conditions as specified in this 
subsection. 


HANDBOOK BEGINS HERE 


Example: A family becomes ineligible for AFDC due to increased assets 
as a result of marriage effective October 1. The family's TCC eligibility 
period is from October 1 through September 30 of the following year. 


Example: A family member finds employment on September 15, Year 1. 
The family is ineligible for AFDC effective October 1, Year 1. The 
family's TCC eligibility period is from October 1, Year 1 through 
September 30, Year 3. 














125 


Authority Cited: 


Reference: 





Example: Same situation as above. The family member works from 
October 1, Year 1 through March 30, Year 2, at which time the employed 
family member is laid off. The family returns to AFDC in April, Year 2, 
but is discontinued effective May 31, Year 2, because the family member 
returns to the former position on June 1, Year 2. The family meets all 
eligibility requirements and receives TCC program benefits from June 1, 
Year 2 through September 30, Year 3, which is the balance of its original 
TCC eligibility period. The family does not receive TCC program benefits 
in April or May of Year 2, since the TCC child was receiving AFDC. The 
family does not qualify for a new TCC eligibility period because they did 
not receive AFDC in three of the last six months. 


HANDBOOK ENDS HERE 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Sections 10613, 11209, 11501.1 (a), 11501.5(a), and 11511(a), Welfare 
and Institutions Code; and 45 CFR 256.2(c) and (e)(2). 











Amend Sections 47-130.4 and .531 to read: 


47-130 


FAMILY FEE DETERMINATION (Continued) 47-130 


4 The county shall use the current State California Department of Education (SCDE) Family 
Fee Schedule modified by the California Department of Social Services (CDSS) for the 
TCC program in accordance with Welfare and Institutions Code Section 11506(b) and is 
hereby incorporated by reference. 


.41. SCDSS has modified the Family Fee Schedule by: (Continued) 
5 Family Fee Requirement (Continued) 

.51 (Continued) 

.52 (Continued) 

.53 (Continued) 


.531 The family shall pay its family fee to the provider(s) it chooses and the 
family shall inform the county of this choice when: 


(a) The county issues the TCC payment directly to the provider; and 


(b) The family uses more than one provider. 


6 Family Fee 


61 


62 


.63 





When a family, whose TCC program eligibility period is 12 months, requests TCC 
program benefits within the first three months of its eligibility period: 


.611 (Continued) 

.612 (Continued) 

When a family, whose TCC program eligibility period is 12 months, requests TCC 
program benefits in the fourth through twelfth month of its eligibility period the 
family fee shall be: 

.621 (Continued) 

.622 (Continued) 


When a family, whose TCC program eligibility period is 24 months, requests TCC 
program benefits within the first three months of its eligibility period: 








.631 The family fee in effect for the first six months of the eligibility period shall 
be based on TCC family size and income information submitted with the 
request for TCC program benefits. 

.632 The family fee in effect during the second, third, and final six-month 
periods of the 24-month eligibility period, unless the family requests a 
family fee recomputation, shall be based on income as specified in Section 
47-130.331. 

.64 | Whena family, whose TCC program eligibility period is 24 months, requests TCC 
program benefits in the fourth through twenty-fourth month of its eligibility period 
the family fee shall be: 


.641 Based on income information submitted with the request for TCC program 
benefits and 


.642 In effect through the entire eligibility period. 
ct Recomputation of Family Fee 
71 (Continued) 
.72 (Continued) 
.721 (Continued) 
.73 (Continued) 


8 (Continued) 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 
Reference: Sections 10613, 11209, 11501.1(a) and (c), 11501.5(a), 11506, 11507, 


11509, and 11511(a), Welfare and Institutions Code; 45 CFR 256.0; 45 
CFR 256.2(a); 45 CFR 256.3(a), (b), and (d); and 42 U.S.C. 9858c(c)(5). 
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Amend Handbook Section 47-155.122 to read: 


47-155 PAYMENT DETERMINATION : 47-155 


wl A TCC payment shall be based upon the costs of child care provided during the TCC 
eligibility period. (Continued) 


HANDBOOK BEGINS HERE 


.12 The following are examples of determining what period of time upon which a TCC 
payment is based. (Continued) 


| 122 Example: The TCC family was employed and using child care prior to 
AFDC discontinuance resulting from increased earnings from employment. 
The family pays for child care on a monthly basis after the child care is 


given. 


The family requests TCC program benefits and is determined 


eligible. The eligibility period is from November 1, Year 1 through 
October 31, Year 3. Three months of child care for which the family pays 


are: 

Date Paid For Care Provided 

November 1, Year 1 October 1-31, Year 1 

November 1, Year 3 October 1-31, Year 3 

December 1, Year 3 November 1-30, Year 3 

(a) The payment made by the TCC family on November 1, Year 1 is 
not eligible for TCC reimbursement since the child care that this 
payment is for was not provided during the eligibility period. 
However, the family may be eligible for Supplemental Child Care. 
Refer to Section 44-500. 

(b) The payment made by the family on November 1, Year 3 is eligible 
for TCC reimbursement. This payment is for October, Year 3, 
which occurs during the eligibility period. This payment meets the 
condition of a cost paid in a calendar month for child care provided 
during the eligibility period. 

(c) The payment made by the family on December 1, Year 3 is not 


eligible for TCC reimbursement, since the costs are not for child 
care provided during the eligibility period. 
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123 


Authority Cited: 


Reference: 





Example: The eligibility period is from January, Year 1 through 
December, Year 2. The county makes payment directly to the provider. 
The family and provider submit a request for payment for child care given 
in December, Year 2. The payment request is received in January, Year 3. 
The payment request is eligible for TCC payment because it is based on 
costs incurred during the eligibility period. 


HANDBOOK ENDS HERE 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 
Sections 10613, 11017, 11209, 11501.1(c), 11508, 11509, 11510, and 


11511(a) Welfare and Institutions Code; 45 CFR 255.4(a) and (a)(2)(iii); 
45 CFR 255.4(4)(3); 45 CFR 256.3(a); and 45 CFR 256.4(b). 
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Kx] Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


; Changes Without Regulatory Effect - 
[_] Print only [| (Cal. Code Regs., title 1, § 100) L] Other (specify) 


3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 
See Attached 
4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 


[] Effective 30th day after Effective on filing with Effective October 1 P 1997 
fi 


ecretary of State her 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


Department of Finance (Form STD. 399) [ ] Fair Political Practices Commission [ ] State Fire Marshal 




















[__] Other (Specify) 


6. CONTACT PERSON TELEPHONE NUMBER 


Frank R. Vitulli, Chief, Office of Regulations Development (916) 657-2586 





| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 


form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the head of the agency, and am authorized to make this certification. 


DATE 
AUG 1 8 1997 
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STATE OF CALIFORNIA 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


- STD. 400 (REV 3-92) (REVERSE) FNC 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 


of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the-agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
“Approved as Modified" and place a number in the box marked 
“Notice File Number." If the notice is disapproved or withdrawn, 
that will also be indicated in the space marked "Action on 
Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number” at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 


' disapproval. If the notice is disapproved, please fill out a new 


form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 
When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 


“with the notice, or, if a new STD. 400 is used, please include the 


previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 
When submitting previously approved emergency regulations 


for readoption, use anew STD. 400 and fill out Part B, including 


the signed certification, and enter the OAL number of the 


_ Original emergency filing in the box marked "Emergency Num- 


ber" at the top of the form. 


the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 














Attachment to STD. 400 
Teen Pregnancy Disincentive (0796-32) 
Certificate of Compliance 


Section B. 3. Date(s) of Availability of Modified Regulations and/or Material Added to the 
Rulemaking File 


July 25, 1997 to August 11, 1997 
Sections Amended: 89-201.3, .43 through .46, .532(b), and .62 














Amend Section 40-181.241(i) to read: 


40-181 CONTINUING ACTIVITIES AND DETERMINATION OF 40-181 
ELIGIBILITY (Continued) 


a2 Periodic Determination of Eligibility (Continued) 
.24 Criteria for Evaluating Information Reported on the CA.7 


.241 For AFDC purposes, a CA 7 is complete when all the following 
requirements are met: (Continued) 


(i) The Supplemental Monthly Income Report (CA 73) shall be 
submitted with the CA 7 when a minor parent (see Section 44- 
133.71)lives with his/her senior parent. The completeness of the 
CA 73 shall be determined using the criteria for evaluating the 
completeness of the CA 7. (Continued) 


Authority Cited: Sections 10553, 10554, 10604, 11265.1, and 18904, Welfare and 
Institutions Code. 


Reference: 42 U.S.C. 616(b) and (f); 45 CFR 233.28, 233.29(c), and 235.112(b); 7 
CFR 273.16(b); and Sections 10553, 10554, 10604, 11254, 11280, 
11451.7, and 11486, Welfare and Institutions Code. 











Add Handbook language to Section 44-133.7 to read: 


44-133 TREATMENT OF INCOME -- AFDC (Continued) 44-133 
af Income in Cases Where the Senior Parents Reside in the Home with a Minor Parent 


HANDBOOK BEGINS HERE 


For Senior Parent Deeming requirements applicable to pregnant or parenting minors who 
are participants of the California Work Pays Demonstration Project, see Section 89-201.5. 


HANDBOOK ENDS HERE 


71 (Continued) 


Authority Cited: 


Reference: 


Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Sections 10553, 10554, 10604, 11254, 11450, 11452, 11453, and 11486, 
Welfare and Institutions Code; 45 CFR 205.50(a)(1)(i)(A); 45 CFR 
233.20(a)(1)(i); 45 CFR 233.20(a)(3)ii)(C), (a)(3)(vi)(B), (a)(3)(xiy), 
(a)(3)(xiv)(B), and (xviii); 45 CFR 233.50(A)(c); and 45 CFR 
233.90(c)(2)(i); Family Support Administration Action Transmittal 91-15 
(FSA-AT-91-15), dated April 23, 1991; and Omnibus Budget 
Reconciliation Act (OBRA) of 1990; U.S. Department of Health and 
Human Services Federal Action Transmittal No. FSA-AT-91-4 dated 
February 25, 1991; Simpson v. Hegstrom, 873 F.2d 1294 (1989); and 
Federal Register, Vol. 58, No. 182, pages 49218 - 20, dated September 22, 
1993 and 42 USC 602(a)(39). 














Replace repeal language with Handbook Section 44-305.11 to read: 


44-305 AID PAYMENTS - PAYEE AND DELIVERY 44-305 
1 To Whom Paid and Delivered 
HANDBOOK BEGINS HERE 
.l1 For Payee and Delivery requirements applicable to pregnant or parenting minors 
who are participants of the California Work Pays Demonstration Project, see 


Section 89-201.4. 


HANDBOOK ENDS HERE 


.12 (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Section 11254, Welfare and Institutions Code; 45 CFR 233.29, 45 CFR 
233 .31(b)(4) and 45 CFR 233.32. 














Add Handbook Section 44-315.371 to read: 


44-315 AMOUNT OF AID (Continued) 44-315 
3 Amount of Grant (Continued) 
.37 ~—Actual Grant Amount (Continued) 
HANDBOOK BEGINS HERE 
371 For additional Amount of Aid requirements 


applicable to pregnant or parenting minors who are 
participants of the California Work Pays 
Demonstration Project, see Sections 89-201.5 and 
6. 
.38 Examples: (Continued) 
HANDBOOK ENDS HERE 


4 (Continued) 


Authority Cited: Sections 10553, 10554, 11209, 11450, 11450(g), and 11453, Welfare and 
Institutions Code. 





Reference: Sections 11017, 11254, 11450, 11450.01, 11450.015, 11450.03, 11452, 
and 11453, Welfare and Institutions Code; Federal Terms and Conditions 
for the California Assistance Payments Demonstration Project as approved 
by the United States Department of Health and Human Services on 
October 30, 1992; and Letters from the Department of Health and Human 
Services, Administration for Children and Families, dated February 29, 
1996, March 11, 1996, and March 12, 1996. 














Add Handbook Section 82-820.333 to read: 


82-820 INCLUDED PERSONS (Continued) 82-820 
a) Mandatory Inclusion (Continued) 
.33~—s- Parents (Continued) 


.332 The applicant child’s eligible siblings or half-sibling who meet the age 
requirement. 


HANDBOOK BEGINS HERE 


.333 For exceptions to the mandatory inclusion requirements applicable to 
pregnant or parenting minors who are participants of the California Work 
Pays Demonstration Project, see Section 89-201.5. 


HANDBOOK ENDS HERE 


4 Who Determines AU (Continued) 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 42 USCA 606; 45 CFR 206.10(a)(1); 45 CFR 233.10(a)(1), (a)(1)(iv) and 
(vil); 45 CFR 233.90(c)(1)(v)(A); 45 CFR 237.50(b)(5); 45 CFR 250.34; 
SSA-AT-86-01; Section 242, California Civil Code; Edwards v. Healy, 
Civ. S. 91-1473 DFL (1992); Sections 10553, 10554, 10604, 11000, 
11254, 11400, and 11450, Welfare and Institutions Code; and 
ACF-AT-94-5. 























Adopt Chapter 89-200 and Section 89-201 to read: 


Post-hearing modifications: Renumber Sections 89-201.43 through .434 to Sections 89-201.44 
through .444, respectively, and renumber Sections 89-201.44 and .45 to Sections 89-201.45 and 
.46; amend Sections 89-201.3, .45, .532(b), and .62; and adopt Sections 89-201.43 and .445 to 
read: 


CHAPTER 89-200 MINOR PARENT 5 


89-201 MINOR PARENT REQUIREMENT 89-201 FOP 

1 Requirement A never-married minor, under the age of 18 years 
old, who is pregnant or who has a dependent 
child(ren) in his/her care shall, as an additional 
condition of eligibility, reside with: 


.11 Senior Parent A senior parent; or 
.12. Legal Guardian A legal guardian; or 
.13. Adult Relative An individual who meets the degree of relatedness 


criteria specified in Section 82-808.1 and is age 18 
years or older; or 


.14 — Licensed Home A state licensed adult-supervised supportive living 
arrangement which includes: 


141 A group home; or 
.142 A maternity home. 
Ps Exemption The minor parent and his/her dependent child(ren) 


shall be exempt from the minor parent requirement 
when any of the following conditions exist: 


.21 Deceased The minor parent has no parent or legal guardian 
who is living; 


.22 Whereabouts Unknown The minor parent has no parent or legal guardian 
whose whereabouts are known; 


.23 Not Allowed The minor parent has no parent or legal guardian 
To Live In Home who will allow the minor parent to live in his/her 
home; 














no) 


4 


.24  Health/Safety 


.25 Live Apart 
for 12 Months 


say | 
202 
.26 Emancipation 


Referral 


31 Discontinuance 
of Minor Parent 


Payee 


41 Adult Refusal 


.42. Minor Parent Refusal 
or Failure to Cooperate 


.43 Determination That 
Minor Parent Should 


Be Payee 


It is determined by a child protective services worker 
that the physical or emotional health or safety of the 
minor parent or his/her dependent child(ren) would 
be jeopardized if the minor parent and his/her 
dependent child(ren) lived in the home with the 
minor’s parent, legal guardian, or other adult 
relative; 


The minor parent has lived apart from the minor’s 
parent or legal guardian for a period of at least 
twelve months prior to the month of: 

The youngest dependent child’s birth; or 
Application for aid. 

The minor parent is legally emancipated. 

A referral to county Child Welfare Services shall be 
made when the minor parent meets any of the 


exemptions pursuant to Section 89-201.21 through 
22: 





If the minor parent is determined to be ineligible for 
AFDC, the eligibility worker shall notify CWS of 
the minor's discontinuance. 


Unless the minor parent is exempt from the Minor 
Parent Requirement, the county shall pay aid on 
behalf of the minor parent to the adult living in the 
home or to the group/maternity home pursuant to 
Section 89-201.1. 


If the adult living in the home refuses to act as payee 
on behalf of the minor parent, the minor parent may 
be the payee. 


If the minor parent refuses or fails to cooperate in 
obtaining verification of the adult's consent or 
refusal to act as payee on his/her behalf, the minor 
parent’s AU is ineligible for AFDC. 


Whenever it is determined to be in the best interest 
of the minor parent and his/her child(ren), the minor 
parent may be the payee of his/her case instead of 
the adult living in the home with the minor parent. 

















.434 Documentation The county shall document the following: 


4341 The payee understands that these AFDC payments 
are for the support of the minor parent and his/her 
dependent child(ren); and 


4342 The individual's agreement to act as payee; or 
4343 The individual's refusal to act as payee. 
4344 The minor parent's refusal or failure to cooperate in 


obtaining verification of the adult's consent or 
refusal to act as payee. 


445 The reason(s) or factors leading to the determination 
that it is in the best interest of the minor parent and 
his/her child(ren) for the minor parent to be the 
payee for his/her case rather than the adult living in 


the home. 
HANDBOOK BEGINS HERE 


.445 Example 1: 2 A minor parent applies for AFDC for herself and her 
dependent child. The minor states her parents are 
divorced and living at different residences. The 
minor states that her mother forced her and her child 
out of the home and will not allow them to return. 
Further, the minor states that she has not lived with 
her father (the other senior parent) for over 12 
months. 


The minor provides a statement from her mother that 
the minor had been living with her for the past two 
years, but that she will no longer allow the minor 
and child to live with her. Since the minor meets the 
exemption for each senior parent, the county will: 
(1) not apply the Minor Parent Requirement, and (2) 
grant aid to the minor parent and/or her child if they 
are otherwise eligible, and (3) refer the case to CWS 


for Minor Parent Famity-Maintenanee services. 





.456 Example 2: A minor parent applies for AFDC for herself and her 
dependent child. The minor parent states that she 
has been living with a friend for the past three 
months. 











SS Senior Parent Deeming 


1 ‘Ineligible Minor 


11 


212 





The minor parent states that her mother forced her to 
move out of the home and will not allow her to 
return. The minor’s friend told her that she needs to 
find another place to live by the end of the month. 


The minor parent is unable to obtain a statement 
from her mother confirming that she is not allowed 
to return to the parent’s home. In a collateral call to 
the minor parent’s mother, the mother indicates that 
her daughter ran away from home three months ago 
and refuses to return. The mother indicates that she 
is willing to allow the minor parent and her 
dependent child to live with her. The minor parent 
then states that she fears for her safety and the safety 
of her dependent child if she returns to her mother’s 
home. A child protective services worker completes 
an evaluation of the mother’s home and determines 
that there would be no risk to either the minor parent 
or her dependent child if they were to live with the 
minor’s mother. 


Since the minor parent does not meet any of the 
exemption criteria, she and her dependent child must 
live with her parent, legal guardian, or other adult 
relative to be eligible for AFDC. The minor parent 
refuses to return to her mother’s home and no other 
adult relative will allow her to live with him/her. 
The minor parent and child are not eligible for 
AFDC and the application is denied. 


HANDBOOK ENDS HERE 


When the minor parent lives with his/her parent(s), 
senior parent deeming, pursuant to Section 44-133.7, 
shall apply. 


When senior parent deeming, pursuant to Section 
44-133.7, results in ineligibility of the minor's AU: 


The minor parent shall be ineligible and excluded 
from the AU. 


Senior parent income shall not be deemed to the 
minor parent's child(ren). 








32 


513 


514 


Example: 


The income eligibility of the minor parent's 
child(ren) shall be determined pursuant to Sections 
44-207.2 and .3. 


The minor parent's income shall be deemed to the 
child(ren)'s AU using the excluded parent 
computation, pursuant to Section 44-133.33. 


HANDBOOK BEGINS HERE 


Senior parent with one child. $2000 earned income. 
Minor parent with baby. Minor receives $350 
Survivor's Benefits. 


The AU is Non-Exempt. 


Step 1: Apply senior parent deeming (See Section 
44-133.7): 


$1319 Senior parent income allocated to AU 
+ 350 Minor parent income 
$1669 = AU's total income 





$1669 > $1095* (185% MBSAC for 2) AU fails 
185% test. . 

$1669 > $592* (MBSAC for 2) AU fails 
financial eligibility test. 


Step 2: Since minor is ineligible based on excess 
senior parent income, determine whether minor's 
baby is eligible using minor's income. 


Exclude the minor parent from the AU. Establish 
new Non-Exempt AU for one (minor's baby). 


Determine minor parent's baby's eligibility based on 
minor parent's and her baby's income. Minor has 
$350 unearned income. 


$592* MBSAC for 2 
-361* |= MBSAC for 1 
$231 MBSAC Differential 


10 














$350 Net Income 
-231 | MBSAC Differential 
$119 Income to AU 


$119 < $667* (185% MBSAC for 1 - minor's baby) 
$119 < $361* (MBSAC for 1 - minor's baby) 


AU passes income eligibility tests. 


| Step 3: Calculate the minor's baby's grant using the 
excluded parent computation to determine AU's 
| grant. 


$361* | MBSAC for 1 
-119 Income to Assistance Unit 
$242 Potential Grant Amount 


$ 293* MAP for 1 (Non-Exempt) 

>242 Potential Grant Amount 

$242 GRANT AMOUNT (Lesser of MAP for 
minor's child(ren) or potential grant amount) 


*The MBSAC and MAP amounts are subject to 
change. The MAP amounts assumes that both the 
senior and minor parents are eligible for the Non- 
Exempt MAP amounts. See Handbook Section 
44-315.311 for currently applicable amounts. 


HANDBOOK ENDS HERE 


33. —_- Eligible Minor When senior parent deeming, pursuant to Section 
44-133.7, does not result in ineligibility of the minor 
parent's AU: 


ee 8 The minor parent shall be eligible to be included in 
the AU, and 


ioe Senior parent deeming shall apply and the AU's 
grant amount shall be the greater of: 


(a) The actual grant amount calculated pursuant to 
Section 44-315.3, or 


(b) The MAP for the minor parent's child(ren) plus any 


special needs for the aided child(ren) and less any 
overpayment adjustment and/or Cal-Learn sanction. 


11 








34 


Example: 








HANDBOOK BEGINS HERE 


Senior Parent Unit consists of two senior parents and 
one child (the parents and a sibling of the minor). 


AFDC assistance unit (AU) consists of a minor and 
one aided child.. The AU is Non-Exempt. 


One senior parent earns $900 within the month from 
full-time employment. The other senior parent earns 
$400 within the month from part-time employment. 


No payments are made by the senior parents to 
persons living outside the home. 


Step 1: Apply senior parent deeming (See Section 
44-133.7): 


$900 Gross income of Ist senior parent 
-90 Less work expense disregard 
$810 Net Income 


$400 Gross income of 2nd senior parent 
-90 Less work expense disregard 
$310 Net Income 


$1120 Net income of both senior parents 

- 735* Less MBSAC for Senior Parent Unit 
(3 persons) 

$ 385 Senior parent income allocated to AU 


$592* MBSAC for AU of 2 (minor and child) 

-385 Less senior parents' income allocated to 
AU 

$207 Potential grant (Note: minor is eligible 

and must be included in AU) 


Step 2: If the minor is eligible, determine minor's 
grant amount by comparing potential. grant with 
MAP for minor's child. 


$293* MAP for 1 (Non-Exempt) 
$207 Potential Grant 


$293 - GRANT AMOUNT (Greater of potential 
grant or MAP for minor's child) 


12 








ae 


*The MBSAC and MAP amounts are subject to 
change. The MAP amounts assumes that both the 
senior and minor parents are eligible for the Non- 
Exempt MAP amounts. See Handbook Section 
44-315.311 for currently applicable amounts. 


HANDBOOK ENDS HERE 
6 Eligible Minor Included When the minor is included in the senior parent’s 
in Senior Parent’s AU AU, the AU's grant amount shall be the greater of: 
61 The actual grant amount calculated pursuant to 


Section 44-315.3, or 


.62 The MAP for the minor's child(ren) plus any special 


needs for the aided child(ren) and less any 
overpayment adjustment and/or Cal-Learn sanction. 


HANDBOOK BEGINS HERE 


.63 Example AU of 4, includes senior parent, minor parent, 
minor's sibling and minor's child. 
Senior parent earns $475. 
Minor receives $350 Survivor's Benefits. 
The AU is Non-Exempt. 


$475 Senior parent's earned income 
_-90 Standard Work Expense Disregard 
$385 

_-30 $30 disregard 

$355 

-118 ~=1/3 disregard 

$237 Net Nonexempt Income (NNI) 





$350 Minor's net income 
+237 Senior Parent's NNI 
$587 AU's total income 


$872* MBSAC for 4 
-587 AU's income 
$285 Potential grant 


$285 < $707* (Non-Exempt MAP for 4) 


$293* Non-Exempt MAP for 1 
$293 GRANT AMOUNT 


13 








*The MBSAC and MAP amounts are subject to 
change. The MAP amounts assume that both the 
senior and minor parents are eligible for the Non- 
Exempt MAP amounts. See Handbook Section 
44-315.311 for currently applicable amounts. 


HANDBOOK ENDS HERE 
.64 Minor Meets A minor who does not reside with a senior parent 
Exemption shall have his/her aid payment calculated based on 


existing income regulations. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11254 and 16506(d), Welfare and Institutions Code and 42 USCA 
608(a)(5). 


14 
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AGENCY 





California Department of Social Services 


A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 



































1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE 
Minor Parent Services 
3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER 














B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 





1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related, 


ADOPT 










SECTIONS 
AFFECTED 


31-530 et seq. 





AMEND 


31-002(m) and (s) and 31-101.1 








TITLE(S) REPEAL 








2. TYPE OF FILING 





Regular Rulemaking (Gov. : Emergency (Gov. Code, Resubmittal of disapproved or 
LJ cone, 6 11546) . LJ Resubnutial LJ § 11346.1(b)) LI withdrawn emergency filing 


xl Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 
; Changes Without Regulatory Effect . 
L] Print Only [_] (Cal. Code Regs., title 1, § 100) L] Other (specify) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 





4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 


[ ] Effective 30th day after Effective on filing with Effective 1 0-01 -97 
ili i her i 


Secretary of State 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 


Department of Finance (Form STD. 399) [ | Fair Political Practices Commission [ ] State Fire Marshal 








[__| Other (Specify) 
6. CONTACT PERSON TELEPHONE NUMBER 
Frank R. Vitulli, Chief, Office of Regulations Development (916) 657-2586 
its 
| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 
form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the head of the agency, and am authorized to make this certification. 


Aus 4.8 1997 























Eloise Andersén, Director 
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INSTRUCTIONS FOR PUBLICATION OF NOTICE 


AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 


of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 
I ca 

NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
“Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or withdrawn, 
that will, also be indicated in the space marked "Action on 
Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with acopy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if anew STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency Num- 
ber" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 
the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. . 

















Amend Section 31-002 to read: 


31-002 DEFINITIONS (Continued) 31-002 

(m) (1) (Continued) 

(3) “Minor parent” means anyone under the.age of 18 years who is either pregnant or 
the custodial parent of a child and who has never been married. 

(4) "Minor Parent Services (MPS)" means home-based services provided to the minor 
parent and her/his child(ren), designed to support families and provide education 
to minor parents about issues such as infant health and development, nutrition, 
parenting skills, and life skills. Minor parent services shall include, but are not 
limited to, appropriate periodic in-home visits; on-going assessment of the infant 
and minor parent’s circumstances and conditions; and referrals to appropriate 
community services to meet the specific safety needs of the minor parent and 
her/his child(ren). (Continued) 

(s) (1) “Safety plan” means a plan for providing services to promote the health and safety 
of the children in a family. The safety plan shall specify the number and frequency 
of in-home visits required. 

(2) “Senior parent” means the adult parent of a minor parent. 

(3) “Seriously emotionally disturbed” (Continued) 

(4) “Service funded activity” (Continued) 

(5) “Small family home” (Continued) 

(6) “Social services” or “services” (Continued) 

(7) “State agency” (Continued) 

(8) “Substance abuse testing” (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 





Sections 300, 300(c), 300(e), 306(b), 319 (as amended by Senate Bill 2232, 
Chapter 1530, Statutes of 1990), 361, 11400), 16501(a)(3), 16501.1()(7), 
16503, 16504, 16506, and 16506(c), Welfare and Institutions Code; Section 
11165 et seq., Penal Code; Section 265, Civil Code; 42 USC Section 675; 
Section 1502, Health and Safety Code; 45 CFR 233.120. 











Amend Section 31-101 to read: 


31-101 GENERAL 31-101 


a The county shall respond to all referrals for service which allege that a child is endangered 
by abuse, neglect, or exploitation. 


.11 The county shall respond to referrals from county AFDC eligibility staff pursuant 
to Section 89-201.24 in accordance with the provisions of Section 31-530. 
(Continued) 


Authority Cited: Section 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11254, 16208, 16501(f), 16501.1, 16504, and 16504(d), Welfare 
and Institutions Code. 





Adopt Section 31-530 to read: 


31-530 MINOR PARENT SERVICES (MPS) 31-530 
Al Referral of Minor Parent Pursuant to Welfare and Institutions Code Section 11254(b)(3). 


HANDBOOK BEGINS HERE 





11. Referral of a Minor Parent specified in Welfare and Institutions Code Section 
11254(b)(3) occurs when a minor parent applies for AFDC and alleges that their 
physical or emotional health or safety, or that of their child(ren) would be 
jeopardized if they lived in the same residence with their parent, legal guardian or 
other adult relative. AFDC county eligibility staff will not make a final 
determination about granting aid, except in cases where Immediate Need is 
requested, until a CWS social worker informs AFDC county eligibility staff 
whether the minor parent and his/her child(ren) can safely reside in the senior 
parent’s, legal guardian’s or other adult relative’s home. 


HANDBOOK ENDS HERE 


12 Within 20 calendar days of receiving a referral pursuant to Welfare and Institutions 
Code Section 11254(b)(3), the CWS social worker shall complete an in-person 
investigation of the allegation to determine whether the physical or emotional health 
or safety of the minor parent or child(ren) would be jeopardized if they lived in the 
same residence with the minor parent’s own parent, Jegal guardian or other adult 
relative. “ 


Pile} If the referral is unfounded, the CWS social worker shall document the factors 
contributing to this determination, and shall complete and return the referral form 
to the county AFDC office. 


14 ~~ Ifthe referral is not unfounded, the CWS social worker shall document the factors 
contributing to this determination and shall complete and return the referral form 
to the county AFDC office and follow the procedures set forth in Section 31-530.2. 


az Referral of Minor Parent Determined to Meet Exemption Pursuant to Welfare and 
Institutions Code Section 11254(b). (Section 31-530.2 et seq. is to be implemented on 
ie a June 1, 1997). 
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HANDBOOK BEGINS HERE 


Minor parent exemptions specified in Welfare and Institutions Code Sections 
11254(b)(1) through (4) are: 


211 Minor parent has no parent or legal guardian who is living or whose 
whereabouts are known. 


.212 Minor parent has no parent or legal ‘guardian who will allow the minor 
parent to live in his/her home. 


213 The CWS social worker has determined that the physical or emotional 
health or safety of the minor or child(ren) would be jeopardized if the minor 
and child(ren) lived in the same residence with the minor’s own parent, 
legal guardian or other adult relative. 


.214 Minor parent has lived apart from his/her parent(s) or legal guardian(s) for 
a period of at least one year before either the birth of any such child or the 
minor parent having made application for aid. 


HANDBOOK ENDS HERE 


Within 30 calendar days of receiving a referral on a minor parent meeting an 
exemption pursuant to Welfare and Institutions Code Section 11254(b), the CWS 
social worker shall: 


221 Complete an in-person assessment of the minor parent and his/her 
child(ren) to determine whether the minor parent and his/her child(ren) are 
capable of living independently. 


Based on the findings of the in-person assessment, the CWS social worker shall 
either: 


231 Document the factors contributing to a determination that a minor parent is 
unable to live on his/her own. 


(a) If the minor parent is unable to live on his/her own, the CWS social 
worker shall complete the investigation, assessment and case 
planning process described in Sections 31-125 through 31-325. 


or 


232 Document the factors contributing to a determination that a minor parent is 
able to live on his/her own and develop a safety plan. 
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Except as provided in Section 31-530.3, counties must provide MPS, pursuant to 
Welfare and Institutions Code Section 16506(d), to minor parents and their children 
referred and who meet an exemption pursuant to Welfare and Institutions Code 
Section 11254(b), when a CWS social worker has determined the minor parent is 
able to live independently. Counties may contract with another county agency or 
non-county service provider to provide MPS. 


241 When a county chooses to contract for MPS, the contract must, at a 
minimum, specify the following: 


(a) How the services are to be provided; 
(b) The process by which minor parents will be referred for MPS; 


(c) The process for reporting to the county on the progress of families 
served; 


(d) The process for on-going assessments, and 


(e) The process for ensuring that visits and referrals will occur. 


3 MPS shall be terminated when:, 


31 +The minor parent turns 18 years old; or 


coe 


The minor refuses MPS. 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 11254, 16504, 16504(b), 16506, and 16506(d), Welfare and 
Institutions Code. 
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2. TYPE OF FILING 





Regular Rulemaking (Gov. , Emergency (Gov. Code, Resubmittal of disapproved or 
Ly Code, § 11346) m LJ ae LJ § 11346.1(b)) LJ withdrawn emergency filing 


Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 


; Changes Without Regulatory Effect - 
L Print Only L] (Cal. Code Regs., title 1, § 100) [ ] Other (specify) 


3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 


See Attachment 
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of Administrative Law (OAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
jist of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check “Approved as Submitted" or 
“Approved as Modified" and place a number in the box marked 
"Notice File Number." If the notice is disapproved or withdrawn, 
that will also be indicated in the space marked "Action on 
Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
“Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with acopy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review please contact 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 

Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements. ) 

NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, if a new STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency Num- 
ber" at the top of the form. 


the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 























Attachment to STD. 400 

CCL - Regulatory Reform - Family Child Care Homes (ORD #0396-18) 
Regular Filing 

Section B. 1. Specify California Code of Regulations Title(s) and Section(s) 
Adopt Sections: 102384 and 102424 


Amend Sections: 


102351.1 102369 102394 102416.5 
102352 102370 102395 102417 
102357 102371 102396 102419 
102358 102383 102402 102421 
102359 102391 102403 102423 
102368 102393 102416 Article 4 
Article 5 


Section B. 3. Date(s) of Availability of Modified Regulations and/or Material Added to the 
Rulemaking File 


July 18, 1997 to August 4, 1997 


Sections Amended: 


102352(c)(3) and (f)(1) 102391(a), (b), and (c) 102417 
102357(a)(3) 102392 102419 
102368(c) 102393(c) 102421 
102369(b)(5) 102401(d) and (e) 102423 
102371(a) and (b) 102403(a) 102424(a)(1) 


102384(a)(1) and (b)(1)(A) 102416.5 

















Amend Section 102351.1 to read: 


102351.1 SPECIFIC EXEMPTION 102351.1 


The provisions of Chapter 1, General Requirements, shall not apply to family dey 
child care homes. 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.72, 1596.73 and 1596.81, Health and Safety Code. 

















Amend Section 102352 to read: 


102352 
a. (1) 


(2) 


c. (1) 


(3) 


(+2) 


(23) 


DEFINITIONS 102352 


(Continued) 


"Applicant" means any person or persons making an application for a 
license to operate a family dey child care home. (Continued) 


(Continued) 


"Completed Application" means that all required information and 


documentation has been provided to the @Department, or—ticemsing—agency; 
including the completed application form; and, for a large family child 


care home, a fire clearance; tf-more—than—six-chtidren-are to-recetve 


care; and that a home visit has been completed. 


"Deficiency" means any failure to comply with any provision of the 
California Child Day Care Act (Health and Safety Code, Section 1596.70 
et seq.) and or regulations adopted by the Department pursuant to the 
Act. 


"Department" means the State Department of Social Services. This term 
supersedes the term "licensing agency" as used in previous regulations. 


(Continued) 


e. (Reserved) 


£. (1) 


"Family Day Care" or "Family Child Care" means regularly provided care, 
protection and supervision of children, in the caregiver's own home, for 
periods of less than 24 hours per day, while the parents or guardtens 
authorized representatives are away. The term "Family Child Care" 
supersedes the term "Family Day Care" as used in previous regulations. 


(A) “Small Family Child Care Home” means a home that provides family 


child care for up to six children, or for up to eight children if 
the criteria in Section 102416.5(b) are met. These capacities 


include children under age 10 who live in the licensee’s home. 


wo 


“Large Family Child Care Home” means a home that provides family 
child care for up to 12 children, or for up to 14 children if the 
criteria in Section 102416.5(c) are met. These capacities include 


children under age 10 who live in the licensee’s home and the 


assistant provider’s children under age 10. 


g. (Reserved) 

















Di 





+Reserved 


1) 


"Home" means the licensee's residence as defined by Government Code 
Section 244. 


HANDBOOK BEGINS HERE 
Government Code Section 244 states: 


In determining the place of residence the following rules shall be 
observed: 


(a) It is the place where one remains when not called elsewhere for 
labor or other special or temporary purpose, and to which he or 
she returns in seasons of repose. 

(b) There can only be one residence. 

c) A residence cannot be lost until another is gained. 

(d) The residence of the parent with whom an unmarried minor child 
maintains his or her place of abode is the residence of such 


unmarried minor child. 


(e The residence of an unmarried minor who has a parent living cannot 
be changed by his or her own act. 


(£) The residence can be changed only by the union of act and intent. 


g) A married person shall have the right to retain his or her legal 
residence in the State of California notwithstanding the legal 


residence or domicile of his or her spoused. 


HANDBOOK ENDS HERE 


(Continued) 


(1) 


(3) 


(42) 


(Continued) 


“Licensing agency" meams—the—Department—ticensing—office,;—the—county 
wetfare department;—or—other—pubite-agency—which has detegated authority 
by-contract with the Bepartment—of Soctat Services to _ticense designated 
categories-of chitd day-care factiities. See definition for Department. 


(Continued) 


"Parent" or "Authorized Representative" means any person or entity 
authorized by law to act on behalf or any child. Such person or entity 
may include but not be limited to a minor's parent, a legal guardian, 
a conservator or a public placement agency. 


(Continued) 











x. +{Reservedy 


(1) "Relative" means spouse, parent, stepparent, son, daughter, brother, 
sister, stepbrother, stepsister, half-brother, half-sister, uncle, aunt, 
niece, nephew, first cousin or any such person denoted by the prefix 
"grand" or "great" or the spouse of any of the persons specified in this 
definition, even after the marriage has been terminated by death or 
dissolution. 


s. (Continued) 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.74, 1596.75, 1596.77, 1596.770, 1596.78, 1596.791, 
amd 1596.81(b), 1597.44, and 1597.465, Health and Safety Code; and 
Government Code Section 244. 








Amend Section 102357 to read: 


102357 OPERATION WITHOUT A LICENSE 102357 


(a) If the tteensing-agency Department has reason to believe that family dey child 
care is being provided without a license, the licensing agency shall: 
(Continued) 


(3) Issue a Notice of Operation in Violation of Law if it is found and 
documented that continued operation of the facttity family child care 
home will be dangerous to the health and safety of the children. 
Situations endangering the health and safety of the children shall 
include, but not be limited to: (Continued) 


(b) The ttcenmsing-agency Department shall have the authority to issue an immediate 


civil penalty pursuant to Section 102462393 and Section 1596.891 of the Health 
and Safety Code which provides: (Continued) 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.80, 1596.81(b), 1596.890, 1596.891, 1596.892 and 
1597.61, Health and Safety Code. 











Amend Section 102358 to read: 


102358 LICENSE EXEMPTIONS 102358 

(a) Licensure is required before family dey child care is provided except in the 
following situations relative to family day child care homes as specified in 
Health and Safety Code Section 1596.792: (Continued) 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.792 and 1596.81(b), Health and Safety Code. 





ie 





Repeal Section 102359(c) to read: 


102359 ADVERTISEMENTS AND LICENSE NUMBER 


102359 
(a) (Continued) 


ee : ; cacti 5 5 
; ; Caetites ‘ert ie 14 Fret tie ; 


tn—accordence with Heatth ant safety—todeSectton 1+596-864- 


Authority Cited: Section 1596.81(a), Health and Safety Code. 


Reference: Section 1596.861, Health and Safety Code. 

















Adopt Section 102368(d) et seq. to read: 


102368 LICENSE (Continued) 102368 


(c) 


Any person 18 years of age or over may apply for a license regardless of age, 
sex, race, religion, color, political affiliation, national origin, hendtecaps 
disabilities, or marital status. 


As a condition of licensure, the licensee shall comply with the requirements 
for training in preventive health practices, including pediatric 
cardiopulmonary resuscitation and pediatric first aid, as specified in Health 
and Safety Code Section 1596.866. 


HANDBOOK BEGINS HERE 
(i Health and Safety Code Section 1596.866 provides in part: 


(a) In addition to any other required training... each family day care 
home licensee who provides care shall have at least 15 hours of training 
on preventive health practices. The training shall include pediatric 
cardiopulmonary resuscitation, pediatric first aid, recognition, 
management, and prevention of infectious diseases, including 
immunizations, and prevention of childhood injuries. The training may 


(iw) include training fn sanitary food handling, child nutrition, emergency 


preparedness and evacuation, caring for children with special needs, and 
identification and reporting of signs and symptoms of child abuse.... 


(e) All personnel and licensees described in subdivision (a) shall 
complete 15 hours of preventive health practices training as described 
in subdivision (a) on or before January 1, 1995, and completion of the 
health training shall be a condition of licensure. 


(1) The department shall issue a provisional license for otherwise 
qualified applicants who are not in compliance with this section. This 
provisional license shall expire 90 days after the date of issuance and 
shall not be extended.... 


HANDBOOK ENDS HERE 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.81(b), 1596.866, and 1597.57, Health and Safety 


Code. 




















Amend Section 102369 to read: 


102369 


APPLICATION FOR INITIAL LICENSE 102369 


(a) To apply for a license to operate a family dey child care home, an applicant 
shall file a written application with the Department or—ticensing-agency, on 
forms provided or approved by the Department. 


(b) (Continued) 


(4) 


(5) 


(6) 


(7) 


(9) 


A statement that the applicant will comply with all regulations and laws 
governing family day child care homes. 


When applying for a license as a large family dey child care home, 
substantiation that the provider has at least one- year of experience 
as a regulated small family day child care home operator; or one year 
of experience as an administrator or director of, or as a teacher at, 
a licensed dey child care center. (Continued) 


A brief statement confirming that the applicant is financially secure 
to operate a family dey child care home for children. The Department 
shall not require any other specific or detailed financial disclosure. 


Evidence that the small family dey child care home contains a fire 
extinguisher and smoke detector device which meets standards established 
by the State Fire Marshal under Section 1597.45(d) of the Health and 
Safety Code or evidence that the large family day child care home meets 
the standards established by the State Fire Marshal under Section 
1597.46(d) of the Health and Safety Code. (Continued) 


Evidence of a current tuberculosis clearance, not more than one year 
prior to or seven days after initial presence in the home, for any adult 
in the home during the time that children are under care. (Continued) 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: 


Sections 1596.877, 1597.54, and 1597.57, Health and Safety Code. 

















Amend Section 102370 to read: 


102370 CRIMINAL RECORD CLEARANCE 102370 


(a) Subsequent to initial licensure, any person specified in Section 102369 (b) (8) 
and not exempted from fingerprinting shall, as a condition to employment, 
residence, or presence in a child dey care facility, be fingerprinted and sign 
a declaration under penalty of perjury regarding any prior criminal 
conviction. The licensee shall submit these fingerprints to the Department 
of Justice not later than four calendar days following employment, residence, 
or initial presence in the child day care facility. (Continued) 


(c) The Department shall notify the licensee to act immediately to terminate the 
applicant's or registrant's employment, remove the applicant or registrant 
from the child dey care facility, or bar the applicant or registrant from 
entering the child dey care facility, if it is determined by the Department, 
on the basis of the fingerprints submitted to the Department of Justice, that 


the applicant or registrant has been convicted of the following offenses: 
(Continued) 


(d) (Continued) 


(1) Terminate the person's employment, remove and bar the person from the 
child day care facility, or bar the person from entering the child day 
care facility; or (Continued) 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Section 1597.59, Health and Safety Code. 
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Amend Section 102371 to read: 


102371 FIRE SAFETY CLEARANCE 102371 

(a) A fire safety clearance approved by the city or county fire department, the 
district providing fire protection services, or the State Fire Marshal shall 
be required for amy a large family dey child care home whtch—ts—ticensed for 
seven—or—more;,—— and when _one—or—moretronambutatory—chitdrenare—in—care. 
(Continued) : 


(b) A fire clearance shall not be required t£the for a small family dey child 
care home. ts—proviting—care—fory 


+++ Ste-or-fewer ambutatory chttdren; andor 


2+ Chttdrentwo-years-of- age-or-youngery 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.78, 1596.81(b), 1597.44, 1597.45, 1597.465, 13131, 
13131.3 and 13143, Health and Safety Code. 
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Amend Section 102383 to read: 


102383 TERM OF AN-INETEAD-OR-RENEWAL LICENSE 102383 


(a) 


Phre—intttat—or—renewat—-of a2 famity—dey—care_ticemse—_shatt expire three—t3+ 
years—from thedate of tsstrance> 
3 4 : nati ao ee i 5 4 F : 
4 B6—a . 5 ‘ ; _ 3 ; +4 j 
f 3 ; F 5 het 3 : ; j 43 14 : 
Phe—ticense-shait be-automaticatty rerewed tithe -renewat-appiteatton-has—been 
ftrted 30 deys-_prtortothe-expirattion date-as_spectttred-in Sectton-1+623 63h} 


Except as specified in Section 102368, a license remains in effect until it 


is: 

(1) Forfeited or surrendered as specified in Health and Safety Code Section 
1596.858. 

(2 Suspended or revoked as specified in Section 102393. 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Section 1597-58 1596.858, Health and Safety Code. 
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Adopt Section 102384 to read: 


102384 APPLICATION/ANNUAL FEES 102384 


(a) An applicant or licensee shall be charged a fee as specified in Health and 
Safety Code Section 1596.803: 


HANDBOOK BEGINS HERE 
1) Health and Safety Code Section 1596.803 reads in pertinent part: 


A fee adjusted by facility and capacity shall be charged by the 
department for the issuance of an original license to operate a child 
day care facility or for processing any application therefor. After 
initial licensure, the fee shall be charged by the department annually. 
The amount of the fee is for the purpose of financing a portion of the 
application and annual processing costs and the activities specified in 
subdivision (b). The fee shall be assessed as follows: 


Fee Schedule 





Original Annual 
Facility Type Capacity Application Fee 
Family Day Care et 1-6 $ 25 $ 25 
: 7 - 12 $ 50 $ 50 
(2) A child day care facility may use a bona fide business or personal check 


to pay the license fee required under this section. 


(3) Failure to pay required license fee, including the finding of 
insufficient funds to cover bona fide business or personal checks 
submitted for this purpose, shall constitute grounds for denial of a 
license or special permit or forfeiture of a license or special permit. 


— 
ney 


The department shall assess the fees on an annual basis and may set time 
periods to spread the licensee's due dates throughout the year. The fee 
shall be considered delinquent 30 days after the billing date. 


HANDBOOK ENDS HERE 


(b) When a licensee moves a facility from one location to another, the application 
fee shall be one-half of the original application amount for the capacity 
specified above. 


(1) To receive the reduced fee, the following shall apply: 


(A) The licensee has notified the Department of his/her intent to 
relocate the facility before actually relocating the facility. 


B) The facility category remains the same when relocating the 
facility. 
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Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.72, 1596.73, 1596.803 and 1596.81, Health and Safety 
Code. 
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Renumber Article 5 to Article 4 and Section 102395 to Section 102391 and amend to 
read: 


Article 54. ENFORCEMENT PROVISIONS 
1023951 INSPECTION AUTHORITY 1023951 


(a) Any duly authorized officer, employee, or agent of the Department shall, upon 
presentation of proper identification, enter and inspect any place providing 
personal care, supervision, and services at any time, with or without advance 
notice, to secure compliance with, or to prevent a violation of, the 
regulations adopted by the Department governing family dey child care homes, 
and in accordance with Section 102396. 


(b) The licensee shall permit the tteensimg—agency Department to inspect the 
facttitty family child care home, and to privately interview children or staff, 
for to determine compliance with or to prevent violations of family dey child 
care statute laws or regulations. The Department shall exercise this 
authority during the facttity*s home’s normal business hours, or at any time 
family day child care services are being provided at the factitty home. 


(c) The licensee shall permit the ticensing-agency Department to inspect any part 


of the factitty family child care home in which family day child care services 
are provided or to which children have access. 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.72, 1596.73, 1596.852 and 1597.55, Health and Safety 
Code; and Rush v. Obledo, 756F.2d 713. 
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Renumber Section 102396 to Section 102392 and amend to read: 


1023962 SITE VISITS 1023962 
(a) No site visits, or unannounced visits or spot checks to licensed family day 
child care homes, shall be made except as follows: (Continued) 
(2) : 2 a oe : _ : 5 : 


ttcenmse>- The Department shall make an unannounced site visit on or 
before every third anniversary of the issuance of the license. 


(3) The Department or—tticensing-agency shall make an unannounced site visit 
on the basis of a complaint and a follow-up visit as provided in 
Section 1596.853 of the Health and Safety Code. 


(4) In addition to any site visit or spot check authorized under this 
section, the Department shall annually make unannounced visits on 10 
percent of all family dey child care homes for children licensed under 
this chapter. The unannounced visits may be made at any time; 


(5) (Continued) 


(A) Visits shall take place only during normal business hours or at 
any time family dey child care services are being provided. 


(B) The inspection of the feettity family child care home shall be 
limited to those parts of the facttity home in which family dey 


child care services are provided or to which the children have 
access. 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.81(b), 1596.852, 1597.55 > mel Health and 
Safety Code. 
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Renumber Section 102402 to Section 102393 and amend to read: 


102462393 UNLICENSED FACILITY PENALTIES (Continued) 102402393 
(b) (Continued) 
(1) (Continued) 


(A) The $200 per day penalty shall continue until the operator ceases 
operation or submits a completed application pursuant to Section 
102462393 (a) (1) (A) and (B). (Continued) 


(c) If the unlicensed operator or his/her representative reports to the +ttcensing 
agency Department that unlicensed operation has ceased, the penalty shall 
cease as of the day the tteensing-agency Department receives the notification. 
(Continued) 


(e) The tteensing-agenecy Department shall have the authority to file a claim in 


a court of competent jurisdiction or to take other appropriate action for 
failure to pay penalties as specified in (d) above. (Continued) 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.80, 1596.891 and 1596.892, Health and Safety Code. 


17 











Renumber Section 102403 to Section 102394 to read: 


102486394 UNLICENSED FACILITY ADMINISTRATIVE APPEAL (Continued) 10240394 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.80, 1596.891 and 1596.893, Health and Safety Code. 
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Renumber Article 4 to Article 5 and Section 102391 to Section 102401 and amend to 
read: 


Article 45. ADMINISTRATIVE ACTIONS 


10239401 DENIAL OF A LICENSE (Continued) 10239401 


(b) The tteemsing—agency Department shall have the authority to deny an 
application for initial license, if the applicant has failed to pay any civil 
penalty assessments pursuant to Section 102462393, and in accordance with a 
final judgment issued by a court of competent jurisdiction, unless payment 
arrangements acceptable to the ttreensing-agemcy Department have been made. 
(Continued) 


(d) An application for imttitet-or-renewai licensure shall not be denied solely on 
the basis that the applicant is a parent who has administered or will continue 
to administer corporal punishment, not constituting child abuse, on his/her 
own child(ren). 


(1) For the purposes of Section 10239401(d), child abuse means a situation 
in which a child suffers from one or more of the following: (Continued) 


(e)} No limitation shall be imposed on the licensee or printed on the license 
solely on the basis of a written or oral admission by the licensee to the use 


of corporal punishment, not constituting child abuse; pursuant to Section 
10239401 (d) (1), on his/her own child(ren). 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1531.5, 1596.81(b), 1596.856, 1596.891, and 1597.59, 
Health and Safety Code. 
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Renumber Section 102393 to Section 102402 and amend to read: 


102393402 REVOCATION OR SUSPENSION OF A LICENSE OR REGISTRATION 102393402 
(a) (Continued) 
(1) Violation by the licensee of any of the laws, rules and regulations 


governing family dey child care homes . 


(2) Aiding, abetting, or permitting the violation of any of the laws, rules 
and regulations governing family dey child care homes. (Continued) 
(5 Failure to comply with the requirements for training in preventive 


health practices, including pediatric cardiopulmonary resuscitation and 
| pediatric first aid, as specified in Health and Safety Code Section 
: 1596.866. 


(b) The Director may temporarily suspend any license prior to any hearing when, 
in the opinion of the Director, the action is necessary to protect any child 


in a family dey child care home from physical or mental abuse, abandonment or 
any other substantial threat to health or safety. (Continued) 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.866, 1596.885 and 1596.886, Health and Safety Code. 
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Renumber Section 102394 to Section 102403 and amend to read: 


10239403 LICENSEE COMPLAINTS 10239403 

(a) Each licensee shall have the right, without prejudice or risk of 
discriminatory treatment by the ticensing-ageney Department, to bring to the 
attention of the tteensing-agemcy Department any action or behavior by the 
ttreemsing departmental representative that he/she believes is a wrongful 
application of these regulations, or capricious enforcement of them. 


(b) The licensee shall have the right to complain to the itteensing—agency 
Department regarding a review of any disputed issues. 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.81(b) and 1597.56, Health and Safety Code. 
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Adopt Section 102416(c) et seq. to read: 


102416 PERSONNEL REQUIREMENTS (Continued) 102416 


(c The licensee and other personnel as specified shall complete training on 
preventive health practices, including pediatric cardiopulmonary resuscitation 
and pediatric first aid, pursuant to Health and Safety Code Section 1596.866. 


HANDBOOK BEGINS HERE 
(1) Health and Safety Code Section 1596.866 provides in part: 


(a) In addition to any other required training... each family day care 
home licensee who provides care shall have at least 15 hours of training 
on preventive health practices. The training shall include pediatric 
cardiopulmonary resuscitation, pediatric first aid, recognition, 
management, and prevention of infectious diseases, including 
immunizations, and prevention of childhood injuries. The training may 
include training on sanitary food handling, child nutrition, emergency 
preparedness and evacuation, caring for children with special needs, and 
identification and reporting of signs and symptoms of child abuse.... 


(ob) ...a licensee of a large family day care home shall ensure that at 
least one person who has a current certificate in pediatric first aid 
and pediatric cardiopulmonary resuscitation shall be available at all 
times when children are present at the facility, or when children are 
off-site of the facility for facility activities.... 


(d) Completion of the training required pursuant to subdivisions (a) 
and (b) shall be demonstrated, upon request of the licensing agency, by 
the following: 


(1) A current pediatric cardiopulmonary resuscitation card issued 
either by the American Red Cross or the American Heart Association, or 
by a training program that has been approved by the Emergency Medical 
Services Authority pursuant to Section 1797.191. 


(2) A current pediatric first aid card issued either by the American 
Red Cross or by a training program that has been approved by the 
Emergency Medical Services Authority pursuant to Section 1797.191. 


(3) A certificate of completion of a course or courses in preventive 
health practices as defined in subdivision (a) or certified copies of 
transcripts that identify the number of hours and the specific course 
or courses taken for training in preventive health practices as defined 
in subdivision (a). 


(e) The training required under subdivision (a) shall not be provided 
by a home study course. This training may be provided through on-the- 


job training, workshops, or classes.... 


HANDBOOK ENDS HERE 
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Authority Cited: 


Reference: 





Section 1596.81, Health and Safety Code. 


Sections 1596.866, 


Safety Code. 


1596.880, 


1596.881, and 1596. 


882, 


Health and 
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Amend Section 102416.5 to read: 


102416.5 STAFFING RATIO AND CAPACITY 102416.5 


(da) 


tery 


(ab) 


(be) 


The capacity specified on the license shall be the maximum number of children 
to for whom care can be provided. 


camity-d ett} : ‘ 45 ted +4 
Bes ‘ : snot: 


For a _small family child care home, fthe maximum number of children; 


anctuding—chtitren-restding—in the ticensee's—home-under—age+6, for whom 


care shall be provided, including children under age 10 who live in the 


licensee’s home, when there—-ts—no-asststant—provider im-the—home shall be 
either one of the following: 


(1) Four infants+; or 


(2) Six children, no more than three of whom may be infantsv; or 


HANDBOOK BEGINS HERE 
(3) Health and Safety Code Section 1597.44 states: 


A small family day care home may provide care for more than six and up 
to eight children, without an additional adult attendant, if all of the 
following conditions are met: 


(A) At least two of the children are at least six years of age. 


(B) No more than two infants are cared for during any time when more 
than six children are cared for. 


(C) The licensee notifies each parent that the facility is caring for 
two additional schoolage children and that there may be up to 
seven or eight children in the home at one time. 


D) The licensee obtains the written consent of the property owner 
when the family day care home is operated on property that is 
leased or rented. 


HANDBOOK ENDS HERE 


For a large family child care home, fthe maximum number of children; 


aed hit ai ; ; 4 : 3 +6 $+ 
assistant—provider's—own—chttdren—under—age _t6, for whom care shall be 


provided when there is an assistant provider in the home, including children 
under age 10 who live in the licensee’s home and the assistant provider’s 


children under age 10, shall be twetve-chttdren,—no-morethan—ftour-of-whom 
may—be—infants~- either: 


(1) Twelve children, no more than four of whom may be infants; or 











HANDBOOK BEGINS HERE 
(2) Health and Safety Code Section 1597.465 states: 


A large family day care home may provide care for more than 12 children 
and up to and including 14 children, if all of the following conditions 


are met: 
(A) At least two of the children are at least six years of age. 
(B) No more than three infants are cared for during any time when more 


than 12 children are being cared for. 


(C) The licensee notifies a parent that the facility is caring for two 
additional schoolage children and that there may be up to 13 or 
14 children in the home at one time. 


Is 


The licensee obtains the written consent of the property owner 
when the family day care home is operated on property that is 
leased or rented. 


HANDBOOK ENDS HERE 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.78, 1597.44, 1597.465, and 1597.57, Health and 
Safety Code. 
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Amend Section 102417 to read: 


102417 OPERATION OF A FAMILY BAY CHILD CARE HOME 102417 


(a) 


(g) 


The licensee shall be present in the home and shall tensure that the children 


in care are supervised at all times. whtte-chtidren-arein-care;—except-wwhen 
circumstances require hts+her—temporary—absence- the licensee to be 
temporarily absent from the home, fthe licensee shall arrange for a substitute 
adult to care for and supervise the children during his/her absence. 
Temporary absences shall not exceed 20 percent of the hours that the facility 
is providing care per day. (Continued) 


(Continued) 


Section 102417(g)(5) was noticed for hearing as follows: 


(5) All in-ground swimming pools shall have at least a five-foot fence or 
covering inspected and approved by the ttceensing—agency Department. 
Fencing shall be so constructed that it does not obscure the pool from 
view, cannot be easily climbed by children and is self-latching at the 
top of the gate. If a pool cover is used, it shall be strong enough to 
completely support the weight of an adult. (Continued) 


However, effective September 13, 1996, ORD #0795-31 amended this section to 
read as follows: my 


(5) All licensees shall ensure the inaccessibility of pools (in-ground and 
above-ground), fixed-in-place wading pools, hot tubs, spas, fish ponds 
and similar bodies of water through a pool cover or by surrounding the 
pool with a fence. 


(A) Fences shall be at least five feet high and shall be constructed 
so that the fence does not obscure the pool from view. The bottom 
and sides of the fence shall comply with Division 1, Appendix 
Chapter 4 of the 1994 Uniform Building Code. In addition to 
meeting all of the aforementioned requirements for fences, gates 
shall swing away from the pool, self-close and have a self- 
latching device located no more than six inches from the top of 
the gate. Pool covers shall be strong enough to completely 
support the weight of an adult and shall be placed on the pool and 
locked while the pool is not in use. 


TD If licensed prior to June 1, 1995, facilities with existing 
pool fencing shall be exempt from the fencing .requirements 
specified in Section 102417(g)(5)(A) until such fence is 
replaced or structurally altered. If the licensee replaces 
or alters the fence, it shall be required to meet these 
requirements. 
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(89) 








(B) Where an above-ground pool structure is used as the fence or where 
the fence is mounted on top of the pool structure, the pool shall 
be made inaccessible when not in use by removing or making the 
ladder inaccessible or erecting a barricade to prevent access to 
decking. If a barricade is used, the barricade shall meet the 
requirements of Section 102417 (g) (5) (A). (Continued) 


Each family child care home shall have a current roster of children as 
specified in Health and Safety Code Section 1596.841. 


HANDBOOK BEGINS HERE 
(A) Health and Safety Code Section 1596.841 states: 


Each child day care facility shall maintain a current roster of 
children who are provided care in the facility. The roster shall 
include the name, address, and daytime telephone number of the 
child's parent or guardian, and the name and telephone number of 
the child's physician. This roster shall be available to the 
licensing agency upon request. 


HANDBOOK ENDS HERE 


Each family day child care home shall have a written disaster plan of 
action prepared on a form approved by the tticenstng-agency Department. 
All children, age and ability permitting, and the provider, the and 
assistant provider, and other members of the household, shall be 
instructed in their duties under the disaster plan. As their age and 
ability permit, newly enrolled children are—enrotted,—age—and-abitity 
permitting,;—they shall be informed promptly of their duties as required 
in the plan. 


(A) Each family child care home shall conduct fire drills and disaster 
drills at least once every six months. 


is, The licensee shall document the drills, including the date 
and time of each drill. This documentation shall kept at 
the family child care home. 





A baby walker shall not be allowed on the premises of a family child 
care home in accordance with Health and Safety Code Sections 
1596.846(b) and (c). 





HANDBOOK BEGINS HERE 





Health and Safety Code Sections 1596.846(b) and (c) state: 





(b) A baby walker shall not be kept or used on the premises of a child 
day care facility. 


(c) A "baby walker" means any article described in paragraph (4) of 
subdivision (a) of Section 1500.86 of Part 1500 of Title 16 of the Code 
of Federal Regulations. 








HANDBOOK ENDS HERE 


27 











(k) 


(m) 


(n) 


| 


(p) 


(oq) 





(Continued) 


All vehicle occupants must be secured in an appropriate restraint system. 
(Continued) 


(2) Children shall not be left in parked vehicles. 
(Continued) 
(3) A file of affidavits signed by each parent with a child enrolled in the 


home. The affidavit shall state that the parent has been informed that 
the family dey child care home does not carry liability insurance or a 
bond according to standards established by the state. 


(A) If the provider does not own the premises used as the family day 
child care home, the affidavit shall also state that the parent 
has been informed that the liability insurance, if any, of the 
owner of the property or the homeowners' association, as 
appropriate, may not provide coverage for losses arising out of, 
or in connection with, the operation of the family day child care 
home, except to the extent that the losses are caused by, or 
result from, an act or omission by the owner of the property or 
the homeowners' association, for which the owner of the property 
or the homeowners' association would otherwise be liable under the 
law. (Continued) 


A family day child care home that maintains liability insurance or a bond 
pursuant to Section 102417(m) (1) or (2), and that provides care in premises 
that are rented or leased or uses premises which share common space governed 
by a homeowners' association, shall name the owner of the property or the 
homeowners' association, as appropriate, as an additional insured party on the 
liability insurance policy or bond if all of the following conditions are met: 
(Continued) 





The licensee shall maintain proof of control of property at the family child 
care home for review by the Department. 


(1) If the licensee owns or is buying the home, this is a copy of the 
property deed, the property tax statement, or a payment coupon from the 
mortgage company or bank. 


[s 


If the licensee is operating on rented or leased property, this is a 
copy of the rental agreement or lease. 


A licensee who operates on rented or leased property, and who wishes to 
increase the capacity of the family child care home as specified in Section 
102416.5(b) (3) or Section 102416.5(c) (1), shall obtain the written consent of 
the property owner/landlord to increase the home's capacity to eight or 14 
children. 


(1 The original of the completed and signed consent form shall be attached 
to the family child care home's license and kept on file in the home. 


(Continued) 
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Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.72, 1596.73, 1596.78, 1596.81(b), 1596.841, 
1596.846(b) and (c), 1596.880, 1596.881, 1596.882, 1597.30, and 
1597.44, 1597.465, 1597.531, and 1597.54(b) (2), Health and Safety 
Code. 


29 





Amend Section 102419 to read: 


102419 ADMISSION PROCEDURES 102419 


teh 


(ba) 


(cb) 


(dc) 


The licensee shall inform parents/guardtanms authorized representatives of 
children in care of their right to enter and inspect the family day child care 
home. 


(1) At the time of acceptance of each child into care, the licensee shall 
provide the child's parent—or-guardten authorized representative with 
a copy of the notice form furnished by the Department of the right to 
make an inspection..’ 


(2) The licensee shall request the paremt—or—-gtardtan child's authorized 
representative to sign and date the bottom portion of the notice form, 


which acknowledges that the parent——or—guardten = authorized 


representative has received and read the notice. 


(3) A copy of the notice form shall be posted in a prominent, publicly 
accessible tocatton area in the family dey child care home. 


Upon presentatten—of presenting identification, the responsible parent—or 
guardtan authorized representative of a child recetving-services—in- the famtrty 
day care-home in care has the right to enter and inspect the family child care 
home without advance notice during the home’s normal operating hours ofthe 
home. 


(1) When inspecting the home, parents——or——guardtians authorized 


representatives shall be respectful of the children's routines and 
programmed activities. 
No family dey child care home shall discriminate or retaliate against any 
guardtanm any child’s authorized representative because the authorized 


representative has exercised his or her right to inspect the home or has 
lodged a complaint with the Department against a home. 
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(1) 


(3) 





If any family dey child care home denies a-parent—or-tegali guardian an 
authorized representative the right to enter and inspect a home or 
retaliates, the Department shall issue the home a warning citation. 
(Continued) 


The person present who is in charge of the family dey child care home 
shall determine whether to deny access to the following: (Continued) 


(B) Noncustodial parents or guardians if so requested by the child's 


responsible parent—or—tegai-guardtan authorized representative. 


(ed) If the-parent/guardtan a child’s authorized representative refuses to sign the 
pamphtet—or notice form, a dated notation to that effect, containing the 
parent's authorized representative’s name and telephone number, shall be 
retetmed kept in the child's record. 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: 


Sections 1596.72, 1596.73, 1596.857, 1596.872 and 1597.30, Health 
and Safety Code. 
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Amend Section 102421 to read: 


102421 CHILD'S RECORDS 102421 


(a) 


(c) 


The licensee shall maintain, in each the child's record, the recetpt signed 


and dated by—the-parent—acknowtedging-—recetpt of the chiit abuse prevention 
pamphtet—amd the notice form required in Section 102419 (a) (2). 


(1) The licensee shall keep the signed and dated recetpts—and notattons 
sheatt—_be—retatnred notice form for at least three years following 
termination of service to the child. 


The licensee shall maintain, in each child's record, a copy of the emergency 
information card required in Section 102417(g) (7). 


In any case in which a family dey child care home releases a minor to a peace 
officer pursuant to Section 305 of the Welfare and Institutions Code, the 
licensee shall provide the peace officer with the address and telephone number 
of the minor's parent-or-guardtan authorized representative in order to enable 
the peace officer to make the notification required by Section 308 of the 
Welfare and Institutions Code. 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.72, 1596.73, 1596.857, 1596.872, 1596.876 and 


1597.30, Health and Safety Code. 
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Amend Section 102423 to read: 


102423 PERSONAL RIGHTS 102423 


(a) Each child receiving services from a family dey child care home shall have 
certain rights whtech that shall not be waived or abridged by the licensee 
regardless of parentat consent or authorization from the child’s authorized 
representative. These rights include, but are not limited to, the following: 
(Continued) : 


(4) To mot be subjected-—to—phystcat free from corporal or unusual 
punishment, infliction of pain, humiliation, intimidation, ridicule, 
coercion, threat, mental abuse, or other actions of a punitive nature, 
including, but not limited to: interference with detty—functtons—of 
tiving;—such-as eating, sleeping or toileting; or withholding shelter, 
clothing, medication or aids to physical functioning. 


(b) Parents;—tegat-guardtans—or The licensee shall give authorized representatives 
of children in care shati-be-cgtven a consumer education and awareness handout 
bythe ttcemsee. The Department shall provide this handout and distribute it 
to licensees. Such—handout—shati_be—provided—_by—the—_Bepartment—arnd 
Siete eeked-be— 4 ; he iG ; ; 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.81(b) and 1597.30, Health and Safety Code. 
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Adopt Section 102424 to read: 


102424 SMOKING PROHIBITION 102424 


a) Smoking is prohibited on the premises of a family child care home as specified 
in Health and Safety Code Section 1596.795(a). 


HANDBOOK BEGINS HERE 
(1 Health and Safety Code Section 1596.795 (a) states: 
The smoking of tobacco in a private residence that is licensed as a 
family child care home shall be prohibited during the hours of 
operation as a family day care home and in those areas of the family 
day care home where children are present. Nothing in this section 
shall prohibit a city or county from enacting or enforcing an ordinance 
relating to smoking in a family day care home if the ordinance is more 


stringent than this section. 


HANDBOOK ENDS HERE 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Section 1596.795(a), Health and Safety Code. 
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the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 











Amend Section 42-741 to read: 


42-741 AGREEMENTS FOR PREP AND AWEX 42-741 


l Agreements between the CWD and providers of aed or av shall anelude the eC sporine 
performance criteria in Section 42-740. 15. -ane 
with Seetton 42-736-32. (Continued) 





luo 


An agreement between the CWD and the employer of a participant in the PREP component 
shall be consistent with Section 42-730.32. 


.31 The CWD may choose to reimburse an employer for the cost of supervising 
participant(s) in PREP assignment(s). 


.311 The CWD shall specify this option in the county plan in accordance with 
Section 42-720. 


.312 The agreement must specify the amount and terms by which the CWD will 


reimburse the employer for the cost of supervising the participant(s) in the 
PREP assignment(s). 


.313 The cost of reimbursing employers for PREP supervision shall not exceed 
ten percent of the total county costs for PREP activities, including county, 
contract, or interagency agreement costs. 
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HANDBOOK BEGINS HERE 
45 (Continued) 


HANDBOOK ENDS HERE 








Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: Sections 11322.8, 11324.2, 11324.5, 11324.6, 11324.7, 11326(c), 
11328(a)(10), and 11328.6, Welfare and Institutions Code--45—E€FR 


? 














Amend Section 42-772 to read: 


42-772 GAIN PARTICIPATION REQUIREMENTS (Continued) 42-772 


.33 Participation in activities assigned pursuant to Section 42-772 may be sequential or 
concurrent. The CWD may require concurrent participation in the assigned 
activities if it is appropriate to the participant's abilities, consistent with the 
participant's employment plan, and the activities can be concurrently scheduled. 
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tThe coubined hours of cafticipation in coneicrenily sauigneal activities 
shall not exceed 420 hours per week; for any parent or relative who is 
providing care to a child under age 3, 32 hours per week for any parent or 
relative who is providing care to a child 3 through 5, and 40 hours per 
week for other participants. (Continued) 


6 mooie as aidan in poeeons — ee él, aes ee 62, Seno, and 5c Ede. tts piss 





fartchpation shall not be sequined for more than 20 Hoare per ee for any parent or atliet 


relative who is personally providing care to a child under age 3, and 32 hours per week 
for any parent or relative who is providing care to a child age 3 through 5. (Continued) 


Authority Cited: 


Reference: 





Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Sections 11320.3(b)(6)(B), (d) and (e), 11325.22, 11325.23, 11325.25, 
11325.4(a), 11326(d)(1) and (d)(2), 11330, 11330.1, 11330.2, 11330.4, 
11330.5, 11330.6, 11330.8, 11330.10, 11330.11, 11331.5, 11332.7(b) and 
11334, Welfare and Institutions Code; and-45—GFR-256-4+-45—-€FR 


? bd ? . ? 7 ’ 


? 


402M OE} Gide; and Amendment to the Federal Terms and Conditions 
for the California Work Pays Demonstration Project (CWPDP) as approved 
by the United States Department of Health and Human Services on 
September 11, 1995. 
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-- CONFLICT OF INTEREST CODE FOR THE 
CALIFORNIA DEPARTMENT OF SOCIAL SERVICES 


The Political Reform A vernmen ion 81 .)_ requir n | 
vernmen nci romul nflict of intere . the Fair Political Practi 
mmission h requlation (2 Cal. f Reas. . 187 which in rms of 











n nts in th litical Reform Act. Therefore, the terms of 2 Californi f lation 

Section 18730 and any amendments to it duly adopted by the Fair Political Practices Commission are 

i f _ Thi lati h hed Appendix i i ffici n 

| n lishing disclosur ri hall consti h nflict of inter f_th 
lifornia D ment of i rvi 

Design mp! shall_ fil ments of nomic _intere with th liforni 

D ment of ial rvices. The Department shall make the statemen vailable for li 

in ion and reproduction V. ction 81008). on recei f_th a nt_of th 

Dir rth lifornia D ment of ial Services shall make an ain n rd th 


original to the Fair Political Practices Commission. Statements for all other designated employees will 


retain h ment. 


APPENDIX A 
DESIGNATED POSITION 
Assian 
ian iti Disclosur ri 

Director, California Department of Social Services eccscsnssssssesssesusssssesusstasesssenersasrssarenerteessnt 1 
ief D Dir lifornia D ment of TAL SOPVICSS ceeceresessssscsessscsssscsscencssnscnsesconsssses 1 
All D Dir | NORE EEC EIN evel MOR ST OT RTT OTN OTN NY aT En I DCE nT ee | 
PUG ONS UGS Oi cteise Sintec whe etre teas eee au Ah ect Laut ort rg a a les el: 
All Ex: EPI S 5st a a ad ine 
islativ ROINQIOR siete cites et eta tl i al nie ei te 2 
hief, Offi fH 61h (3 | | << Sgroer eters aR ee eas me SOO RT CoE tHe MOS SET PET er 4 
All Assistant Chief PUSS ascertain ee he hh Ree 


All Staff nsels, all levels ........ 


ite Stace cla Rs laa a 


* With respect to consultants, the Director or his/her designee, however, may determine in writing that 


a particular consultant, although a “designated position,” is hired to perform a range of duties that is 


limited in nd thus is not requir omply with the disclosure requiremen ri in thi 
ion. Such written determination shall include a description of the consultant’s duties and sed 


upon that description, a statement of the extent of disclosure requirements. The Director's or his/her 
designee’s determination is a public record and shall be retained for public inspection in the same 


manner and location hi nflict of inter de. 
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Assigned 


Designated Positions Disclosure Categories 


All Regional Managers n-n-v-rvvsninnnnunnitnsnesutnninnnnmmnninnnmnnnnmenraninanmennnnnnnnnnnnniis B 
All Administrative Services Section Chicts -.-rcmnssmenenementnumesnnnenmsinsannnemmenentnensnn O, 
Al Planning and Acquisition Unit Chiets ...scsessseressseumesuresusenmssisussesnneeessssneseesseeesast 2 


All n mmunication ICSE SE eececeoerernsecloenpu cere tsernarieeee intoreeomstnibiamemtnseamaieomoeainnes 9 
All Contract ANAIVSts —— csvsssssssscsssssssssrssesssssssssesansssssrsessesssensssasesesesssrossssnneceseceenceecesesseessssunestnansnstesnsessussensntasnastossnsnesntessesesenee® 2 
All Section Chiefs, Information Technology s-vsusususesntneainainnsnsnnntiteetmnnennenntnnnneneni 2 


Chief, Office Of Deaf ACCESS --revmnsssntntenentunnnnsssutnnemeemmnnnnnunntsnnnnnaeatuneneanunesetnnten et 
ief i f Servi |= Bl cil ao eaeeneeenermunautrrenievne Wir stein resi art toeisrvesseine i yvommrsoneer eure em 


AILN iators of Contracts for CIS ANC SELVICES, ceesecccscccorsenseccsocsessnssceccssesesremesenssrereseeseccesererameneecsces 2 


Is involv ate emplo at other than_a clerical level, in th 
functions of negotiating or signing any contract awarded through 
competitive bidding, in making decisions in conjunction with the 
competitive bidding process, or in negotiating, signing or making 
decision on contracts executed pursuant to Section 10122 of the 
Public Contract Code.) 


hief, Office of Child A PV ON circa ncaa cattle ottoman pene 





Chiek. tif: Cepee: Contre tS acai csicstsessnessureane sass setenstscosaecsseneaseutsuts bs tegvopaibovechaneeteocratsoclieoitoscs 3 
All Bur PUTTS ical cet Paracas a aac 2 cats bslaanancceas stn ee Sassi ad iualanuanatoeatemoo ona 3 
All Distri ffice Man r: 


deneeneccceseverrecnenesacorceee ses ceeeeereesens enscaronsanesnecennensnesen ssassensonervassenessecasoounseasesonessesonesesooscoeee sours co escel oes 


ou 
All Licensing Analysts all levels Bases ots dome ai Mecoost enn sa pbuspabdslasansbopssaalasbiv ounydospaenethadbtnecsubetaecocteeck “49 
All Investigators, all JeVeIS —nn-v.mmssssmsnutnanntnunnsnnteementnnuenineneinnininemninnnnntins B 


AILAUCitOrs, alll levels ne-nseestnntenaesnssnnsnnesutninuenennnninusnntsnenantinnenmnenmenunennnintnennnsnntt nig 
All Medical Consultants .--v-smnssmenensmmtetsnneeensunsunnintinieetanennntnenananananeennsennsnsnseetit 3 


Supervisors and managers. if not separately identified, shall report in same category as person 


supervised. 


4/8/07 

















. APPENDIX B 
DISCLOSURE CATEGORIES 





Category 1: 
Designated Emplo es in Cate ry 1 Must Report: 
All investments, inter in real pr in California, and rces of incom 
a a dir r_ officer, partner, trustee, employee or holder of a management position in an 


business entity or nonprofit corporation. 


Category 2: 
Designated Employees in Category 2 Must Report: 


All investments in and income from any business entity, nonprofit corporation, or other rce_ which 


are of the type that contracts with or seeks to contract with, receives grants or other monies or seeks 
receive qran r other monies from _or on behalf of the California Department of i rvices: 


nd/or that_is subject to the audit, approval or licensure by the California Department of Social 
rvices. 


Status as a director, officer, partner, trustee, employee or holder of a management position in any 


business entity or nonprofit corporation which are of the type that contracts with or seeks to contract 
with, receiv ran rother monies or seeks to receive grants or other monies from or on behalf of 


lifornia D ment of ial Services: and/or that is subject to the audi roval or licensur 
h lifornia D ment of Social Services. 
tegory 3: 


Designated Employees in Category 3 Must Report: 


All investments in and income from any business entity, nonprofit corporation or other rce_which 


are of the type that contracts with or seeks to contract with, receives grants or other monies or seeks 
receive grants or other monies from or through the employee's Division; and/or that i j oth 

i roval or licensur he employee's Division. 
irector, officer ner, truste mplo or holder of an ition of man m in-an 


business entity or nonprofit corporation which are of the type that contracts with or seeks to contract 
with, receives grants or other monies or seeks to receive grants or other monies from or through the 
employee’s Division: and/or that is subject to the audit, approval or licensure by the employee's 
Division. 





1/8/87 














This is the last page of the conflict of interest code for Department of Social Services. 


CERTIFICATION OF FPPC APPROVAL 





Pursuant to Government Code Section 87303, the conflict of interest code for 
Department of Social Services, was approved on August 22, 1997. 


Robert Tribe 
Executive Director 
Fair Political Practices Commission 


Pursuant to Government Code Section 11346.2: 


Secretary of State Filing Date: 





Effective: 
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STD. 400 (REV. 3-92) FMC 


| NOTICE FILE NUMBER REGULATORY ACTION NUMBER EMERGENCY NUMBER PREVIOUS REGULATORY ACTION 
S e NUMBER 
§| 296-1210-01 | 97 0912 g: 


For use by Office of Administrative Law (OAL) only 





“4 esi itt a ps ae inktructions on 


reverse) 








FILED 
In the office of the Secretary of State 
cf the State of California 


OCT 23 1997 
ee F- U'clock an 


"BILL JONES, Secretary of State 
ty 
Denuty Secretary of State 





AGENCY : ; AGENCY FILE NUMBER (if any) 
California Department of Social Services ORD 0693-16 


A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 


1. SUBECTOFNOTICE ~Family Day Care Homes TITLE(S) FIRST SECTION AFFECTED | 2. REQUESTED PUBLICATION DATE 
Immunization Requirements 

3. NOTICE TYPE 4. AGENCY CONTACT PERSON TELEPHONE NUMBER 
Notice re Proposed 

| f Acti [] Other 






ELE: J 


B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 
1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, if toxics-related, 


ADOPT 
SECTIONS 102418 
AFFECTED AMEND 
TITLE(S) REPEAL 
22 
2. TYPE OF FILING 
Regular Rulemaking (Gov. : Emergency (Gov. Code, Resubmittal of disapproved or 
[x] Csa.8 119 a LJ Renmei LJ § 11346.1(b)) LJ withdrawn emergency filing 


C] Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 





; Changes Without Regulatory Effect . 
[_] Print onty [_] (Cal. Code Regs., title 1, § 100) [_] other (specity) 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title |, §§ 44 and 45) 
N/A 

4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) 
Effective 30th day after Effective on filing with Effective 

ili i f Stat her 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 

Department of Finance (Form STD. 399) [_] Fair Political Practices Commission [_] State Fire Marshal 


[_] other (Specify) 
6. CONTACT PERSON 7 
Frank R. Vitulli, Chief, Office of Regulations Development 









TELEPHONE NUMBER 


(916) 657-2586 








| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 


form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee pf the head of the agency, and am authorized to make this certification. 


BIGNEE “0,2 
- Bk 





DATE 


SEP 11 1997 





Eloise Anderson, Director 

















STATE OF CALIFORNIA . 
NOTICE PUBLICATION/REGULATIONS SUBMISSION _ 


STD. 400 (REV 3-92) ( REVERSE) FMC 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


; ; The revised form’STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
:the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet for Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices for publication and regulations for Office 





of Administrative, Law (OAL) review. 


ALL FILINGS. 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
jist of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
"Approved as Modified” and place a number in the box marked 
"Notice File Number." If the notice is disapproved or withdrawn, 
that will also be indicated in the space marked "Action on 
Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
"Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 
rulemaking file with index and sworn statement. (See Govern- 
ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use a new STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 


"Previous Regulatory Action Number" at the top of the form and 
submit seven (7) copies of the regulation to OAL with a copy of 
the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification). Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, ifa new STD. 400 is used, please include the 
previously assigned numbers in the boxes marked “Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked "Emergency Num- 
ber" at the top of the form. 


the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. 











Adopt Section 102418 to read: 


102418 IMMUNIZATIONS 102418 
(a) Prior to admission to a family day care home, children shall be immunized against diseases 


as required by the California Code of Regulations, Title 17, beginning with Section 6000. 
HANDBOOK BEGINS HERE 


California Code of Regulations, Title 17, Sections 6000 and 6015, reads in pertinent part 


as follows: 


"Admission" means a pupil's first entry ina family day care home. "Admission" also 
denotes a pupil's re-entry after withdrawing from a previous enrollment. 


"Pupil" means a person under age 18 years admitted to or seeking admission to any family 
day care home. 


California Code of Regulations, Title 17, Section 6020, as summarized, requires that 


children receive vaccines as follows: 


AGE WHEN ENROLLING IMMUNIZATIONS (SHOTS) NEEDED 
2 - 3 months 1 each of Polio, DTP, Hib, Hep B 
4 - 5 months 2 each of Polio, DTP, Hib, Hep B 
6 - 14 months 3 DTP 
2 each of Polio, Hib and Hep B 
15 - 17 months 3 each of Polio and DTP 
2 Hep B 


1 MMR; must be on or after the first birthday 
At least 1 Hib given on or after the first 
birthday (regardless of any doses given 


before the first birthday) 
18 months - 5 years 3 each of Polio and Hep B 
4 DTP 


1 MMR; must be on or after the first birthday 
At least 1 Hib given on or after the first 
birthday (regardless of any doses given 


before the first birthday) 
DTP: Diptheria, tetanus and pertussis combined vaccine. Record may show DTP, DT, 
or DTaP. 
Hib: Haemophilus influenzae type B vaccine; not required for children older than 4-1/2 
years of age. 


MMR: Measles, mumps and rubella combined vaccine. 
Hep B: Hepatitis B 








09) 


(g) 





California Code of Regulations, Title 17, Section 6035(a), as summarized, requires that: 


You may admit a child who lacks documentation of having received all the shots required 
in Section 6020, and who does not have a permanent medical exemption or personal beliefs 
exemption to immunization in accordance with Section 6051, if: 


He or she has not received all the shots required for his or her age group and he or she has 
started receiving doses of all required vaccines as follows: 











WHEN NEXT SHOTS ARE DUE 

Polio #2 2 months after first dose 

Polio #3 2-12 months after 2nd dose 

DTP #2 and #3 2 months after previous dose 

Hib #2 2 months after first dose 

DTP #4 6-12 months after previous dose 

Hep B #2 1-2 months after first dose 

Hep B #3 Under age 18 months: 2-12 months after 2nd 
dose. 
Age 18 months and older: 2-6 months after 
2nd dose. 

HANDBOOK ENDS HERE 


The licensee shall be permitted to exempt a child from this requirement provided that one 
of the following requirements is met and the documentation is kept in the child's file: 


(@) A physician provides a written statement that an immunization(s) should not be 
given to the child and specifies how long this exemption is expected to be needed. 


(2) The parents or guardians sign and date the back of the California School 
Immunization Record, PM 286 (6/95), which is also used for family day care 


homes, under the "Personal Beliefs Affidavit." 


As required by the California Code of Regulations, Title 17, Section 6035(b), a child who 
does not meet any of the requirements in Sections 102418(c), (d), or (e), shall not be 


admitted to a family day care home. 


The licensee shall document each child's immunizations as required by the California Code 
of Regulations, Title 17, Section 6070, and shall maintain such documentation for as long 


as the child is enrolled. 


(1) ‘This requirement includes updating each child’s PM 286 (6/95) when the child is 
due to receive required immunizations after enrollment in the family day care 


home. 














HANDBOOK BEGINS HERE 


(bh) ~—— California Code of Regulations, Title 17, Section 6070, specifies in pertinent part that: 


(1) ‘The family day care home shall record each pupil's immunization on the California 
School Immunization Record, PM 286 (6/95). 


(i) California Code of Regulations, Title 17, Section 6075, specifies in pertinent part that each 
family day care home licensee report annually to the Department of Health Services as 


follows: 


@) The family day care home shall file a report with the state and local health 
departments on the immunization status of new entrants annually or when needed 
to determine immunization status such as during an epidemic or potential epidemic. 
The form to be used for this report is: 


(A) Family day care homes: ANNUAL FAMILY DAY CARE HOME 
IMMUNIZATION SURVEY [DHS 8529 (1/96)]. 


HANDBOOK ENDS HERE 


qj) The licensee shall not be required to document immunizations of children also enrolled in 
a public or private elementary school. 


Authority Cited: Section 1596.81, Health and Safety Code. 


Reference: Sections 1596.72, 1596.73, 1596.81, 1596.813, 1597.05, 1597.541, and 


120325 - 120380 Health and Safety Code; Sections 6000 - 6075, California 
Code of Regulations, Title 17. 
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AGENCY FILE NUMBER (/f any) 


ORD #0696-29 





SS 
AGENCY Nowewem 








California Department of Social Services 











A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 

1. SUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 
Foster Care Clean-Up Regulations 

3. NOTICE TYPE 


Notice re Proposed C] 
L] Acti Other 
















2. REQUESTED PUBLICATION DATE 





4. AGENCY CONTACT PERSON TELEPHONE NUMESER 


















B. SUBMISSION OF REGULATIONS (Complete when submitting regulations) 


1. SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S ) AND SECTION(S) (Including title 26, if toxics-related, 
ADOPT 

















SECTIONS 
AFFECTED AMEND — —_ 
45-101, 45-201, 45-202, 45-203, 45-301, 45-302, 80-310, and 8700] 
TITLE(S) REPEAL _——" 
MPP and T22 





2. TYPE OF FILING 





Regular Rulemaking (Gov. : Emergency (Gov. Code, Resubmittal of disapproved or 
IX] Code, § 11346) : L eee § 11346.1(b)) ry Bes withdrawn emergency filing 


Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of Government Code §§ 11346.4 - 11346.8 
prior to, or within 120 days of, the effective date of the regulations listed above. 

















; Changes Without Regulatory Effect , 
[ ] Print Only [] (Cal. Code Regs., title 1, § 100) [] Other (specify) = 
3. DATE(S) OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIAL ADDED TO THE RULEMAKING FILE (Cal. Code Regs. title I, §§ 44 and 45) 
N/A 
4. EFFECTIVE DATE OF REGULATORY CHANGES (Gov. Code § 11346.2) teal 
Effective 30th day after Effective on filing with [ ] Effective 
filing with Secretary of State Secretary of State other (Specify) = = == = SS 
5. CHECK IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 
[ ] Department of Finance (Form STD. 399) [ ] Fair Political Practices Commission [ ] State Fire Marshal 


|i Other (Specify) = 


6. CONTACT PERSON TELEPHONE NUMIER 
Frank R. Vitulli, Chief, Office of Regulations Development (916) 657-2586 


7. 








| certify that the attached copy of the regulation(s) is a true and correct copy of the regulation(s) identified on this 


form, that the information specified on this form is true and correct, and that | am the head of the agency taking this 
action, or a designee of the head of the agency, and am authorized to make this certification. 


DATE 
SEP 11 1999 














Eloise Anderson, Director 

















STATE OF CALIFORNIA 
NOTICE PUBLICATION/REGULATIONS SUBMISSION 


STD. 400 (REV 3-92) ( REVERSE) FMC 


INSTRUCTIONS FOR PUBLICATION OF NOTICE 
AND SUBMISSION OF REGULATIONS 


The revised form STD. 400 replaces form STD. 398 (REV. 3/85) (Face Sheet for Filing Notice of Proposed Regulatory Action in 
the California Administrative Notice Register) and form STD. 400 (REV. 8/85) (Face Sheet | for.Filing Administrative Regulations 
with the Office of Administrative Law). Use the new form STD. 400 for submitting notices:fo oppublicatiot: 2 and regulations for Office 





of Administrative Law (QAL) review. 


ALL FILINGS 
Enter the agency name and agency file number, if any. 


NOTICES 

Complete Part A when submitting a notice to OAL for publica- 
tion in the California Regulatory Notice Register. Submit two 
(2) copies of the STD. 400 with four (4) copies of the notice and, 
if a notice of proposed regulatory action, one copy each of the 
complete text of the regulations, the statement of reasons and a 
list of small businesses to whom the notice will be mailed, if any. 
If the notice is approved, OAL will return the STD. 400 with a 
copy of the notice and will check "Approved as Submitted" or 
“Approved as Modified" and place a number in the box marked 
“Notice File Number." If the notice is disapproved or withdrawn, 
that will also be indicated in the space marked "Action on 
Proposed Notice." Please submit a new form STD. 400 when 
resubmitting the notice. 


REGULATIONS 

When submitting regulations to OAL for review, fill out STD. 
400, Part B. Use the form that was previously submitted with the 
notice of proposed regulatory action which contains the "Notice 
File Number" assigned, or, if a new STD. 400 is used, please 
include the previously assigned number in the box marked 
“Notice File Number." In filling out Part B, be sure to complete 
the certification including the date signed, the title and typed 
name of the signatory. The following must be submitted when 
filing regulations: seven (7) copies of the regulations with a copy 
of the STD. 400 attached to the front of each (one copy must bear 
an original signature on the certification) and the complete 


rulemaking file with index and sworn statement. (See Govern-. 


ment Code § 11347.3 for rulemaking file contents.) 


RESUBMITTAL OF DISAPPROVED OR WITHDRAWN 
REGULATIONS 

. When resubmitting previously disapproved or withdrawn regu- 
lations to OAL for review, use anew STD. 400 and fill out Part 
B, including the signed certification. Enter the number of the 
previously disapproved or withdrawn filing in the box marked 


BES TEA te 

“Previous Regulatory Action Number" at the top of the form and 
submit seven (7)¥epies.of thesegulatian: to OAL witha copy of 
the STD. 400 attached, to the front of each (one copy must bear 
an original signature on the Certification). “Be sure to include an 
index, sworn statement, and (if returned to the agency) the 
complete rulemaking file. (See Government Code §§ 11349.4 
and 11347.3 for more specific requirements.) 


EMERGENCY REGULATIONS 
Fill out only Part B, including the signed certification, and 
submit seven (7) copies of the regulations with a copy of the 
STD. 400 attached to the front of each (one copy must bear an 
original signature on the certification). (See Government Code 
§ 11346.1 for other requirements.) 


NOTICE FOLLOWING EMERGENCY ACTION 

When submitting a notice of proposed regulatory action after an 
emergency filing, use anew STD. 400 and complete Part A only. 
Please insert the OAL number for the original emergency filing 
in the box marked "Emergency Number" at the top of the form. 
OAL will return the STD. 400 with the notice upon approval or 
disapproval. If the notice is disapproved, please fill out a new 
form when resubmitting for publication. 


CERTIFICATE OF COMPLIANCE 

When filing the certificate of compliance for emergency regu- 
lations, fill out Part B on the form that was previously submitted 
with the notice, or, ifa new STD. 400 is used, please include the 
previously assigned numbers in the boxes marked "Notice File 
Number" and "Emergency Number." The materials indicated in 
these instructions for "REGULATIONS" must also be submit- 
ted. 


EMERGENCY REGULATIONS - READOPTION 

When submitting previously approved emergency regulations 
for readoption, use a new STD. 400 and fill out Part B, including 
the signed certification, and enter the OAL number of the 
original emergency filing in the box marked “Emergency Num- 
ber" at the top of the form. 


If you have any questions regarding this form or the procedure for filing notices or submitting regulations to OAL for review, please contact 
the Office of Administrative Law at (916) 323-6225 or ATSS 473-6225. . 




















Amend Section 45-101 to read: 


45-101 


DEFINITIONS 45-101 


The following definitions shall apply to the terms used in the AFDC-FC Program: 


(a) (1) (Continued) 

(2) Approved Home means a family home which is either exempt from licensure as 
specified in Section 45-101(a)(2)(A), certified, license-pending as specified in 
Section 45-101(a)(2)(B), or approved or specified by an Indian tribe as specified 
in Section 45-101(a)(2)(C): (Continued) 

(B) A certified, license-pending home which is a family home not exempted 
from licensure by Health and Safety Code Section 1505 for which a license 
application is pending and has not been denied and in which the child has 
been placed by the social worker or probation officer under the authority 
of a court order or voluntary placement agreement, in accordance with 
Welfare and Institutions Code Sections 361.2(g), 362¢6}; 362.5(c), 727(b) 
or 16507.5(b) and the social worker or probation officer has certified that 
the home meets licensing standards for family homes as defined in Title 22, 
Division 6 of the California Code of Regulations. 

HANDBOOK BEGINS HERE 
Welfare and Institutions Code Sections 361.2(g), 362{6}, 727(b), and 
16507.5(b) provide that the following certification conditions be met: 
(Continued) 
HANDBOOK ENDS HERE 

(C) (Continued) 

(c) €s}(1) Service Case Plan means “ease-plan™ a written document as defined in Welfare and 

Institutions Code Section 11400(b) and 45 CFR 1356.21(d). 

HANDBOOK BEGINS HERE 

(A) (Continued) 

(B) (Continued) 

HANDBOOK ENDS HERE 














(1) 


(p) 


(42) 


(23) 


(1) 


(54) 
(65) 
(76) 


(87) 





(Continued) 


Certified, License-Pending Home -- See definition of "Approved Home". 
"Certified, license-pending home" does not apply to certified family homes defined 
in Section 45-101(c)(42). 


(Continued) 
(Continued) 


(Continued) 


Former relative means a person related to the child by birth or adoption by virtue 
of being one of those persons listed in Section 45-101(r)(1)(A) when legal rights 
to the child are terminated by the filing of a relinquishment with the Department 
or by court action. 


(Continued) 
(Continued) 
(Continued) 


Legal Guardian means the individual appointed permanent or temporary guardian 
of the person or of the person and estate of a child by a California court pursuant 
to Probate Code Section 1514 or 2250, or Section 1440 if guardianship was 
established prior to January 1, 1984; or Welfare and Institutions Code Section 360 
or 366.25(e). (Continued) 





(Continued) 





(Continued) 
(Continued) 
(Continued) 


(Continued) 














(98) Public Child Care Institution means a publicly-operated, nonsecure child care 
facility which has a licensed capacity not exceeding twenty-five children and is 
licensed as a residential community care facility by the department. 


HANDBOOK BEGINS HERE 
See-Section 43-503-3-for definiti £ oublie-instittion. 


(q) (Continued) 
(s) Reserved 


(t) Reserved 
(1) ~~‘ Termination of parental rights and responsibilities with respect to a child as the 
result of an order of the court issued under Family Code Section 7800 et. seq., 


Family Code Section 7660 et. seq., or Welfare and Institutions Code Section 
366.26. 


(u) (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 1502(a)(1) and 1505, Health and Safety Code; Sections 360, 
361.2(g), 366.26, 11400(b), 11400(h), 11400(m), 11401(b), and 11401 (e), 


11402, 11404.2, and 16507.5(b), Welfare and Institutions Code; Sections 


7660 et. seq. and 7800 et. seq., Family Code; Section 2250, Probate Code; 
45 CFR 1356.21(d); and Public Law 95-608, 25 USC 1915; and 


42 USC 606. 























Amend Section 45-201 to read: 


45-201 GENERAL AFDC-FC REQUIREMENTS 45-201 
1 The child shall meet: 
.11 The age requirements of Chapter 42-100; 


.111 When a child who is in foster care reaches age 18, the child shall continue 
to be eligible for AFDC-FC up to age 19, provided all the following 
conditions are met: (Continued) 


(b) The child continues to: (Continued) 


(3) Attend on a full-time basis either a high school or, if he/she 
has not completed high school, a vocational-technical 
training program which cannot result in a college degree as 
specified in Section 42-101.2 provided he/she ean is 


reasonably expected to complete either program before 
reaching age 19. Full-time attendance must be defined and 


verified by child's school. (Continued) 
.12 The property requirements in Chapter 42-200; (Continued) 


.122 There is no limit to the amount that may be retained under Section 
45-201.121. 


HANDBOOK BEGINS HERE 


-123 See Sections 30-0021-(D,-w-);30-342:5,_and 30-4425 31-002(i)(1), 
(i)(1)(A), and 31-525 for the definition and description of ILP. 


HANDBOOK ENDS HERE 
«3 (Continued) 
.16 The income requirements in Chapter 44-100. 
.163 (Continued) 
HANDBOOK BEGINS HERE 


.164 See Sections 30-0921-4),-w-(h,36-342:5,_and 30-4425 31-002(i)(1), 
(i)(1)(A), and 31-325 for the definition and description of ILP. 


HANDBOOK ENDS HERE 














The AFDC-FC rate as determined in Chapter 11-400, including amounts for specialized 
care but not including special need payments, shall constitute the need standard for a child 
receiving AFDC-FC and shall be greater than the child's net nonexempt income as 
determined in Chapter 44-100. Income received by the child's parents shall not be used 
to determine the AFDC-FC aid payment unless the parents make their income and/or 
income the parents receive on behalf of the child available to meet the child's needs. See 


Seetion 11-4145 -for-speciat need payments: (Continued) 


The following services requirements shall be met: . 


.41 The agency with responsibility for placement and care of the child shall: 


411 


.412 


.413 


Provide preplacement preventive services to children placed into foster care 
on or after October 1, 1983, and document in the services case record why 
provision of these services was not successful in maintaining the child with 
his or her family. 


HANDBOOK-BEGINS- HERE 
See-MPP-Chapter 36-366- 
HANDBOOK-ENDS HERE 
(a) (Continued) 


Develop a written assessment and serviee case plan within 30 days from the 
date the agency became involved with the child or the date of the child's 
most recent placement, whichever is later. Where the child is a minor 
parent and his/her child is living in the same eligible facility, the assessment 
shall include the minor parent's child. 


(a) Such assessment and service case plan shall be updated in 
conjunction with the periodic reviews specified in .42 below. 


(b) Such assessment and serviee case plan for a child living with a 
nonrelated legal guardian shall be updated no less frequently than 
once every six months. 


Provide family reunification services or, when return of the child to his or 


her own family is documented in the services case record as being 
inappropriate, provide permanent placement services. 


HANDBOOK BEGINS HERE 


See MPP-Chapters36-306-and36-406- 
HANDBOOK ENDS HERE 











.43 


44 





.414 (Continued) 


Except for a child living with his or her nonrelated legal guardian, permanency 
planning hearings shall be conducted on behalf of the child within 18 months of the 
date of placement into foster care and shall occur no less frequently than once every 
+8 12 months following the first hearing throughout the period of foster care 
placement. (Continued) 


The income maintenance case record shall contain a statement from the placement 
worker, on the SOC 158A €4+/88 form which certifies that the above 
requirements have been met. This certification shall occur at the time of 
application, at redetermination of the child's AFDC-FC eligibility, and when there 
is a change in the authority for placement. 


HANDBOOK BEGINS HERE 


Division 31 provides further information regarding services requirements. 
HANDBOOK ENDS HERE 


5 (Continued) 


wi A redetermination of all of the foster child's circumstances which are subject to change 
shall be completed once every six months. 


71 


At the time of the six month redetermination, the parent or legal guardian shall 
complete the "Statement of Facts Supporting Eligibility for Assistance" (CA 2 
1/87) or, at county option, the "Statement of Facts Supporting Eligibility for 
AFDC-Foster Care (FC)" (FC 2 2/82). If the parent or legal guardian is 
unavailable or uncooperative, the placement worker shall complete either-the 
“Statement-e acts Supporting Eligibtity—fer Assistance A SA-er the 
"Statement of Facts Supporting Eligibility for AFDC-Foster Care (FC)" (FC 2 
2/82). (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 366.25, 366.3, 11008.15, and 11155.5, 11400(b), 11401(b), 
11403, and 11404.1, Welfare and Institutions Code; and 45 CFR 


1356.21(d). 

















Amend Section 45-202 to read: 


45-202 FEDERAL AFDC-FC PROGRAM 45-202 
l Deprivation (Continued) 


.12. For redetermination purposes as specified in Section 45-201.7, continuing 
deprivation of parental support or care shall be reevaluated based upon the original 
home of removal. (Continued) 


.124 A subsequent change in the child's circumstances shall not affect the initial 
determination of deprivation. 


HANDBOOK BEGINS HERE 


.125 For example, in a two-parent household, if the father principal wage earner 
returns to full-time employment, deprivation would no longer exist for the 
child in foster care for those months the father principal wage earner was 
employed full-time. However, if the father principal wage earner becomes 
unemployed again, then the child's status would change from ineligible to 
eligible and federal financial participation would be available for the foster 
care payment. © 


HANDBOOK ENDS HERE 
2 (Continued) 
2 AFDC-FG/U Linkage Determination 
.31 ‘The child shall have been linked to the federal Aid to Families with Dependent 
Children - Family Group/Unemployed (AFDC-FG/U) Program during the month 


in which the petition was filed with the juvenile court, which led to the child's 
placement into foster care pursuant to a detention or dispositional order or the 


month in which the voluntary placement agreement was signed. This linkage 
requirement is met if one of the following conditions exists during the month in 


which the petition was filed or the voluntary placement agreement was signed: 
(Continued) 
4 Authority for Placement 


.41 The child shall meet one of the following criteria for placement in foster care: 


.411 Removal by Court Order (Continued) 











(c) Subsequent dismissal of the jurisdictional and dispositional orders 
shall not result in the loss of FFP provided all other general and 
federal AFDC-FC requirements continue to be met; and 
(Continued) 


(2) The court order was dismissed because, in accordance with 

Section 45-203.311, the child was relinquished or the 

iti i ' i a termination of parental 

rights of one or both parent(s) was granted and placement 

: and care is with one of the agencies specified in Section 45- 
| 201.61. (Continued) 





| .42 The income maintenance case record shall contain a statement from the placement 
| worker, on the SOC 158A €44/88) form, which certifies that a copy of the court 
order or voluntary placement agreement is in the services case record. If Section 
45-2042.411(c)(2) applies, the case record shall also contain a statement from the 
placement worker, on the FC 5 or a substitute form approved by the Department, 
which certifies that the child meets the requirements of Section 45-203.311. This 
certification shall occur at the time of application, at redetermination of the child's 
AFDC-FC eligibility, and when there is a change in the authority for placement. 


a) Eligible Facilities 


.51 Except as provided in Section 45-202.52, the child shall be residing in one of the 
following eligible facilities: (Continued) 


.517 In the case of a child placed out of the State of California, an appropriately 
licensed child care facility which accords the child the same personal rights 
accorded children as specified in Title 22 California Code of Regulations, 
Section 80072, and for children placed in a licensed non-secure, privately 
operated residential home of any capacity that provides services in a group 
setting to children in need of care and supervision, Sections 84072, 
84072.1, and 84072.2 will also apply. 


HANDBOOK BEGINS HERE 
Title 22 California Code of Regulations, Section 80072 provides the following conditions be met: 


(a) Each client shall have personal rights which include, but are not limited to, the following: 
(Continued) 


(8) Not to be placed in any restraining device;. exeept-a-supportive restraint Postural 
supports may be used if they are approved in advance by the licensing agency as 
specified in (8) (A) through €£) (F) below. 











(A) 


(B) 


(C) 


(D) 


Supportive-restraints Postural supports s shall be limited to appliances or 
devices ee Straps braces braces: SPAN, release Hays; or Baud ties, used to 


ne achieve 


proper st Body Boston and balance, to ‘improve a client’ Ss anobility ah and 
independent functioning, or to position rather than restrict movement 
including, but not limited to, preventing a client from falling out of bed, a 


chair, etc. 





1. Physician-prescribed orthopedic devices such as braces or casts used 
for support of a weakened body part or correction of body parts are 
considered postural supports. 


Fhe All requests fer-prier-apprevat to use supporting-restraints postural 
supports shall be in writing and include a written order of a physician 


indicating the need for such restraints supports. The licensing agency shall 
be authorized to require other additional documentation in order to evaluate 
the request. 


Approved supperttve-restraints postural supports shall be fastened or tied 
in a manner which permits quick release by the resident. 


The licensing agency shall approve the use of supportiverestraints postural 
supports only after the appropriate fire clearance, as required by Section 


80020 (a) or (b), has been secured. 


The licensing agency shall have the authority to grant conditional and/or 
limited approvals to use supporttve-restraints postural supports. 


Under _no circumstances shall postural supports include tying of, or 
depriving or limiting the use of, a resident's hands or feet. 


1. A bed rail that extends from the head half the length of the bed and 
used only for assistance with mobility shall be allowed with prior 
licensing approval. Bed rails that extend the entire length of the bed 
are prohibited. 


Protective devices including, but not limited to, helmets, elbow guards, and 
mittens which do not prohibit a client's mobility but rather protect the client 
from self-injurious behavior are not to be considered restraining devices for 
the purpose of this regulation. Protective devices may be used if they are 
approved in advance by the licensing agency as specified below. 

















he 


All requests to use protective devices shall be in writing and include 
a written order of a physician indicating the need for such devices. 
The licensing agency shall be authorized to require additional 
documentation including, but not limited to, the Individual Program 
Plan (IPP) as specified in Welfare and Institutions Code Section 
4646, and the written consent of the authorized representative, in 
order to evaluate the request. 


2. The licensing agency shall have the authority to grant conditional 
and/or limited approvals to use protective devices. (Continued) 


Title 22 California Code of Regulations Sections 84072, 84072.1, and 84072.2 provides the 
following conditions be met: 


84072 PERSONAL RIGHTS 
(a) In addition to Section 80072, the following shall apply. 


(b) The licensee shall ensure that each child is accorded the following personal rights: 
(Continued) 


(5) To have visitors visit privately during waking hours without prior notice, provided 
that such visitations are not prohibited by the child's needs and services plan; do 
not infringe upon the rights of other children; do not disrupt planned activities; and 
are not prohibited by court order or by the child's authorized representative(s). 


(A) _ Rules regarding visitation hours, sign-in rules and visiting rooms can be 
established but shall apply to all visitors. (Continued) 


84072.1 DISCIPLINE POLICIES AND PROCEDURES 


(a) The licensee shall develop, maintain and implement written facility discipline policies and 
procedures meeting the requirements specified in (b) and (c) below. 


(1) Staff, children, and authorized representatives shall receive copies of such policies 
and procedures, as specified in Sections 84065(jk) and 84068.1(b)(4)(B). 
(Continued) 


84072.2 COMPLAINT PROCEDURES 
(a) The licensee of a group home shall develop, maintain and implement written complaint 
procedures by which children or their authorized representatives are permitted to file 


complaints, without fear of retaliation, with the facility administrator regarding facility 
staff or operations. 


10 








(1) 


22 


3 





Staff, children, and authorized representatives shall receive copies of such 
procedures, as specified in Sections 84065(k) and 84068.1(b)(4)(B). (Continued) 


HANDBOOK ENDS HERE 


.518 The approved home of a former relative. 


An otherwise federally eligible child shall be eligible when placed in a public child 
care institution subject to the following conditions: 


.521  AFDC-FC funding for a child placed in public child care institutions shall 
be limited as specified in (a) or (b) below. AFDC-FC funding may be 
continued beyond these time limits only when the child is moved to an 
eligible facility specified in .51 and all other requirements continue to be 
met. 


(a) AFDC-FC funding for emergency shelter care in a public child care 
institution shall be available for up to thirty days in any consecutive 
twelve-month period in lieu of Other County Social Services funds 









O cath a seals 





Or 


(b) AFDC-FC funding for nonemergency shelter care in a public child 
care institution shall be available for up to ninety days within any 
consecutive twelve-month period when; 


(1) the child's placement in one or more eligible facilities has 
been unsuccessful as a result of the child's behavior and;/or 
treatment needs; and (Continued) 


The income maintenance case record shall contain a statement from the placement 
worker, on the SOC 158A 4/88 form which certifies that the child has been 
placed in one of the above eligible facilities. This certification shall occur at the 
time of application, at redetermination of the child's AFDC-FC eligibility, when 
the child is moved to a different facility and when there is a change in the licensing 
status of the facility in which the child has been placed. (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: 


Sections 366.26, 11400(m), 11400(0), 11401(e), 11401(f), 11402, and 
16507.4, Welfare and Institutions Code; Section 7660 et. seq. and 7800 et. 


seq., Family Code; Section 1505, Health and Safety Code; Public Law 95- 
608, 25 USC 1915; Public Law 96-272; 45 CFR 1356.30; 42 USC 606; 


amd 42 USC 672(a)(4); and Sections 80072, 84072, 84072.1, and 84072.2, 
Title 22, California Code of Regulations. 
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Amend Section 45-203 to read: 


45-203 STATE AFDC-FC PROGRAM (Continued) 45-203 
2 With Whom Child Must Be Placed 


.21 The child shall be placed with a nonrelative or be living with a nonrelated legal 
guardian. 


HANDBOOK BEGINS HERE 


.211 No aid shall be paid on behalf of a child who is living in the same home as 
his/her birth or adoptive parent(s) as specified in Section 45-302.2. 


HANDBOOK ENDS HERE 


.22 In the case of an Indian child, the child shalt may be placed with a relative pursuant 
to the Indian Child Welfare Act. 


3 Authority for Placement 
31 The child shall meet one of the following criteria: 


.311 The child shall either have been relinquished for purposes of adoption by 
one or both parents to a licensed public or private adoption agency, or to 
a district adoptions office of the department, or 


a-petitiort-to—terminate 
parentattrights termination of parental rights of one or both parents shall 
have been granted. (Continued) 


.313 The child was placed pursuant to a court order which remains in effect and 
specifies: (Continued) 


(b) That continuance in the home of the parent, guardian, or relative 
from whom removed would be contrary to the child's welfare; and 
(Continued) 
4 Eligible Facilities 
.41. The child shall be residing in one of the following eligible facilities: 


.411 The approved home of a nonrelated legal guardian or the home of a former 


nonrelated legal guardian when the guardianship of a child who is otherwise 


AFDC-FC eligible has been dismissed due to the child's attaining age 18. 
(Continued) 
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.414 A certified family home certified as meeting licensing standards by a 
nonprofit foster family agency that is licensed by the department. 


.415 A private, profit-er nonprofit group home licensed by the department, 
provided the placement worker has determined that such placement is 
necessary to meet the treatment needs of the child and that the facility offers 
such treatment services. (Continued) 


.42 The income maintenance case record shall contain a statement from the placement 
worker, on the SOC 158A €44/88} form that the child has been placed in one of the 
above eligible facilities. This certification shall occur at the time of application, 
at redetermination of the child’s AFDC-FC eligibility, when the child is moved to 
a different facility and when there is a change in the licensing status of the facility 
in which the child has been placed. (Continued) 


Authority Cited: Section 10553 and 10554, Welfare and Insitutions Code. 


Reference: Sections 366.26, 11400(g) and (h), 11401(c), 11401(e), 11402, and 


11402(c) and (d), Welfare and Institutions Code; Section 7660 et. seq. and 
7800 et. seq., Family Code; and Public Law 95-608, 25 USC 1915. 
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Amend Section 45-301 to read: 


45-301 ELIGIBLE PAYEES (Continued) 45-301 
2 State AFDC-FC Program 
.21. Under the state program, payments shall be made to: (Continued) 


.212 A licensed, private, non-profit group home in which the child has been 
placed. (Continued) 


Authority Cited: Sections 10553 and 10554, Welfare and Institutions Code. 


Reference: Sections 11400(h) and 11402(c), Welfare and Institutions Code. 
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Amend Section 45-302 to read: 


45-302 PAYMENT (Continued) 45-302 
2 Payment Conditions 


.21 Except as specified below, payment shall only be made when the child is not living 
in the same home as his/her birth or adoptive parent(s) and resides in an eligible 
facility which is not the same home in which the parent(s) or relative from whom 
the child was removed makes his/her home. (Continued) 


.23. Child Temporarily Absent 


.231 When an AFDC-FC eligible child is temporarily absent from an eligible 
facility such as for school, work or training program, hospitalization, 
visiting, vacationing, emergency circumstances, the county shall have the 
option of making payment to the eligible facility from which the child is 
absent in order to meet the child’s needs. The payment shall be made to 
one of the payees listed in Section 45-301.1 or 45-301.2. 


(a) A child who is in a medieatinstitttion public hospital, as defined in 
EAS 42-503 Section 80-301(p)(3), shall be considered temporarily 
absent from an eligible facility when, on the first of the month for 
which the AFDC-FC payment is due, the child has not been in the 
medical-institution public hospital for two full calendar months, 
irrespective of the day on which he or she entered that facility. 


.24 Child Living with Nonrelated Legal Guardian 
.241 When the child resides in the home of a nonrelated legal guardian who is 
not cooperating with the county welfare department in its provision of 
social services, as required in Section 45-203.611(c), AFDC-FC shall not 
be paid. (Continued) 
4 AFDC-FC Budgeting Methods (Continued) 
43 Budget Computations 


431 





4970-+The foster care eran shall be ae ie 
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(a) 


(b) 


a Last Date of Payment 





Rounding to the nearest next lowest dollar the total net income of 
the child as determined under Chapter 44-100 and the sum of the 
county foster care rate and specialized care increment needs as 
determined under Operations Manual Chapter 11-400,-withtotat 





Subtracting the rounded current net income from the rounded sum 
of the rate and specialized care increment needs. 


.51 Except as provided in .511 below, the last date of payment shall be the day 
preceding the day the child permanently leaves, is removed or runs away from an 


eligible facility, or turns eighteen (or nineteen pursuant to Section 45-201.1). 


(Continued) 


HANDBOOK BEGINS HERE 


6 Rate of Payment (Continued) 





HANDBOOK ENDS HERE 


Authority Cited: Sections 10553, 10554, and 11209, Welfare and Institutions Code. 


Reference: Sections 11017, 11056, 11400(f), 11401, 11403, 11405, and 11269, 


Welfare and Institutions Code. 
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Amend Section 80-310 to read: 


80-310 DEFINITIONS - FORMS 80-310 


The following forms apply to the regulations in 
Divisions 40 through 50 and 80 through 82. 


a. through e. (Continued) 


t @d) FC2 The “Statement of Facts Supporting Eligibility for 
AFDC-Foster Care (FC)” (Rev. 4/96) is used to 
collect information necessary to determine foster 
care eligibility at the time of application and 


redetermination. 


(2) ~ FC18 The “Notification of AFDC-Foster Care Transfer” 


(Rev. 2/97) collects and transmits the information 
necessary to transfer a foster care case between 


counties. (Continued) 


s. (1) SAWS 1 (Continued) 
(5) SOC 158A The “Foster Child’s Data Record and AFDC-FC 


Certification” (Rev. 3/93) collects child-specific data 
necessary to determine foster care eligibility and 
input information into the Foster Care Information 
System. 


Authority Cited: Sections 10553, 10554, and 10604, Welfare and Institutions Code. 


Reference: 45 CFR 206.10(a)(8); and Sections 11054 and 11450(b), Welfare and 
Institutions Code. 
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Amend Section 87001 to read: 


87001 DEFINITIONS (Continued) 87001 


(r) (1) nS spouse,—parent,stepparent,son,—daughter,—brother,_sister; 


3 > > > > > ? 






A. A person related to the child by birth or adoption who, regardless of 
whether the parent's. rights to the child have been terminated or 
relinquished, is one of the following: 


I. Parent, sibling, half-sibling, nephew, niece. 
22 Grandparent, uncle, aunt, first cousin. 
oe Great-grandparent, great uncle, great aunt. 


4. Great-great-grandparent; or 


B. Stepfather, stepmother, stepbrother or stepsister; or 
C. The spouse of any person named in (A) or (B) above, even after the 


marriage has been terminated by death or dissolution. (Continued) 


Authority Cited: Sections 1530 and 1530.5, Health and Safety Code. 


Reference: 17710 and 17731, Welfare and Institutions Code and Sections 1501, 1502, 
1503.5, 1505, 1507, 1507.5, 1520, 1522, 1524, 1524(e), 1525.1, 1526, 
1526.5, 1527, 1530, 1530.5, 1531, 1531.5, 1533, 1534, 1536.1, 1537, 
1550, 1551 and 11834.11, Health and Safety Code. 
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